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to the mother. 
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are appreciated by all physicians inter- 
ested in pediatric work. 
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The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 

sicians. No feeding directions accompany trade packages. 

Information in regard to feeding is supplied to the mother 

by written instructions from her doctor, who changes the 

feedings from time to time to meet the nutritional re- 

quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 











CALIFORNIA 
WESTERN MEDICINE 


VOL. XXIII NOVEMBER, 1925 No. 11 


HOW TO MAKE A DOCTOR 


AN UNUSUAL SYMPOSIUM ON THE ESSENTIALS OF MEDICAL 
EDUCATION 


By Preswent Ray LyMAN Wixpzvr, M. D., Stanford University; WILt1aM ALLEN 
Pusey, M.D., Former President American Medical Association; Davi A. STRICK- 
LER, M.D., President Federation of State Medical Boards; N. P. Cotwett, 
M.D., Secretary Council on Medical Education and Hospitals, American 
Medical Association; FREDERICK C. ZapFFE, M.D., Secretary Association 
of American Medical Colleges; J. S. RopMAN, M. D., Secretary National 
Board of Medical Examiners; WiLL1AM OpHuts, M.D., Dean Stan- 
ford University Medical School; L. S. Scumitrt, M.D., Acting 
Dean University of California Medical School; Percy T. Puit- 

Lips, M. D., President California Board of Medical Examiners, 
and Percy T. Macan, M.D., Dean College of Medical 
Evangelists. With an introduction by the Editor of 
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INTRODUCTION 


By Witu1amM Everett Muscrave, Editor 


T THE 1924 session of the Association of American Universities, President Ray Lyman Wilbur 

A delivered an address on ‘Maintaining Standards Without Excessive Standardization.” This 

address forms the basis of the following remarkable symposium, written in the order in which 

it appears. All discussants, therefore, had before them not only a copy of the-original address, but 

in addition what each preceding discussant had said. This symposium, therefore, is no mere extempo- 

raneous ramble, but represents the deliberate conclusions of a galaxy of medical teachers upon a vital 

problem not heretofore brought together in such consecutive order. Sustained and prolonged but unsuc- 

cessful efforts were made to secure the co-operation of President W. W. Campbell, University of Cali- 
fornia. All others who were invited lent their enthusiastic co-operation. 


DOCTOR WILBUR, in his original address, which is too long to reproduce in full, said: 


““Maintaining standards’ were the words that symbolized academic arrival a few short years ago. 
Now the very word ‘standard’ brings with it a sense of reproach because, in the efforts arbitrarily to 
force certain standards upon education, the life juices of intellectuality and initiative were being squeezed 
out and the divine right of the human to be different and yet achieve success was in danger of being 
denied in the very place where advance comes best with a large measure of freedom.” 


“The attempt to measure results and to make choices and yet remain responsive to new ideas, new 
discoveries and new methods of instruction has tangled our whole educational scheme, particularly when, 
as in medicine, legislation, with its crippling and crystallizing tendency, has entered the field. Parrot teach- 
ing where the fountain pens of the student reproduce the record, often an old one of the teacher, 


flourishes where set standards, set examination questions and conscientious but unimaginative examiners 
e ” q 
keep up the bars against the unfit. 


“The history of medical education during the past quarter of a century offers an unusual illustration 
of the losses and gains possible with the projection into a field of science and into a profession of educa- 
tional standards based upon new ideals and new demands.” 


“With the adoption of the standard curriculum through the efforts of the American Medical Asso- 
ciation there developed a nationwide inspection of the facilities of medical schools and the methods used 


in instruction. Standards were set up for equipment, laboratory space, number of beds and out-patients 
per student, etc.” 


“At the same time a general movement for an improvement in the legislation of the various states in 
connection with medical practice brought about the adoption of medical practice acts with very definite 
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required standards set up in the law. These were 
administered largely by boards made up of men be- 
longing to the profession. In a number of states 
the standards set by the Association of American 
Medical Colleges became automatically the stand- 
ards of the state for those obtaining a license to prac- 
tice medicine and surgery, and a unique situation 
was developed by which, when the Association of 
Medical Schools had joined in a common action re- 
garding the curriculum, it became the law in certain 
of the states. Throughout this whole quarter cen- 
tury there was a steady advance in science, in the 
field of medicine, and a complete revolution of 
viewpoint in the teaching and in the practice of 
medicine.” 


“The medical curriculum, although practically 
confined within the limits of four years, took on 
in a number of schools a fifth or intern year. The 
absorption of practically all the time of the student 
in set tasks was most unsatisfactory. The medical 
student upon graduation was gorged with the stuf- 
fing he had received, but was not ready for the 
actual practice of medicine. At the same time medi- 
cal faculties found themselves teaching to meet the 
requirements of state board examinations. They 
found it necessary to keep up a certain number of 
schedule hours in subjects that no longer needed 
emphasis in the undergraduate medical work be- 
cause of the legal requirements. The Frankenstein 
of medical standards, built with so much enthusiasm 
and devotion to ideals, began to destroy individual 
initiative and to stand in the road of progress, bring- 
ing stasis in a stream in which ever more rapid 
motion was necessary.” 


“Subjects once introduced, although perhaps of 
decreasing importance, still had their adherents. 
The tenacity of the teacher in hanging on to all 
that he can get of the student’s time is one of his 
most laudable but troublesome traits. The dead 
hand of the past maintains a strangle-hold on the 
curriculum. What has been must always be until 
in the usual faculty wrestling match the new wins 
a foothold.” 

“The handling of the pre-medical requirements, 
as well as those of the medical school, became one 
largely of figures. Addition of numbers with proper 
titles and to obtain proper totals became the object 
of deans everywhere. That this method had its 
ridiculous side was evidenced when the osteopathic 
and other similar schools were found capable of mul- 
tiplying and adding faster before legislative com- 
mittees in presenting curricula of their schools than 
could the so-called regular schools. Standards had 
resulted in a situation where quantitative measures 
became predominant. The cubists in medical train- 
ing began to find a ready opening for short-cuts and 
to insist that theirs was the real art and that funda- 
mental training in anatomy, etc., belonged to the 
past.” c 

“We cannot say that this situation has passed, 
but there are evidences of a change in viewpoint. 
There is an increasing effort to diminish the num- 
ber of actual required schedule hours, a willingness 
to put forward optional and elective courses and an 
earnest effort to reduce the work of the medical 
curriculum to the more fundamental subjects, leav- 
ing the specialized or more technical ones for work 
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beyond the M. D. degree. More choice and less im- 
position is now the tendency.” 

“It seems to me that it is quite clear that the 
basis of university and professional training should 
be one of maintaining standards. The great diffi- 
culty is to define these standards and not to con- 
sider standards, quality and progress as synonymous 
terms. Choices in every field of education are diff- 
cult, and choices made by the teacher of the mate- 
rial in the subject in which he is interested for the 
instruction of students becomes of paramount im- 
portance. When these choices must be made upon 
an artificial basis because of some requirement which 
the student must eventually meet, we have inter- 
fered materially with the individual initiative and 
possible inspiration of the teacher concerned. It is 
particularly because of this that required set stand- 
ards demanding absolute fact knowledge or knowl- 
edge of technique should be kept down to the abso- 
lute minimum.” 

“Since, if we are to maintain standards without 
overstandardization, we must enhance the quality 
of the work, magnify the initiative of the teacher 
and enlarge the capacity of choice by the student, 
we must at the same time have some solid form of 
examination of a character to test the ability of the 
student to carry on in the work which he has begun, 
rather than a mere memory test. It is inevitable 
that such examinations should be insofar as possible 
of a practical character and that they must be pre- 
pared by those who are at the top, the greatest ex- 
perts; those who view their particular fields from 
the standpoint of fundamental principles, rather 
than of the class so prone to make out examination 
papers who seek for exact information in the more 
minute forms of knowledge. The full advantage 
can only come if the teaching profession of the coun- 
try agree to do less work for their students.” 

“In building our academic structure of standards 
we should think in terms of stresses and strains, 
rather than merely visualize a more or less decora- 
tive bric-a-brac. Standards evolved by joint action 
of those best informed are essential for the develop- 
ment of students, for the protection of teachers with 
an excess of initiative, and for the advance of edu- 
cation and science in civilization. Standards set by 
those with high ideals are needed in every domain 
where knowledge is used in practical human affairs.” 


“In concluding may I suggest the following pro- 
cedures as worthy of some thought: 


“1. Reduce rigid requirements radically. 

“2. By careful studies by experts outline central 
core of essential parts of required subjects. 

“3. Insist that every college student shall take 
at least one subject where he can obtain facts first- 
hand. 

“4. Hold the student to solid achievement in 
tasks once undertaken. 

“5. Increase the number of set papers required 
of students to stimulate individual work. 

“6. Provide a marking system which will serve 
as a basis of self-valuation to the student. 

“7. Make calendar consumption secondary to ac- 
tual achievement. 

“8. For admission to the university there should 
be required: 

(a) A record of scholastic achievement. 
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(b) The passing of an intelligence test appro- 
priate for a student who has covered the high school 
period. 

(c) A record of the personal qualities of the stu- 
dent, physical, mental and, if possible, moral. Some 
form of character test is particularly required. 


“9. Provide a comprehensive examination at the 
end of the sophomore year along the lines of the 
college entrance board examinations, covering any 
four subjects, in order to test the student’s capacity 
to go beyond elementary college work. This will 
provide for the gradual unfolding-of the American 
university, beginning with the junior year, and for 
the development of the necessary junior colleges, 
and will also serve as a standardizing device in the 
acceptance of transfer students and of students 
whose courses have been irregular. 

“10. The standard for the degree of doctor of 
philosophy should be so changed that the recipient 
of that degree should be freed from the necessity 
of taking set courses of any kind during the latter 
part of his work. It should be a degree conferred 
upon one who has done original research. Stand- 
ardization of this degree so that its recipient reads 
certain languages and has covered certain minors 
and majors is a mistake. The departments recom- 
mending candidates for this degree should take full 
responsibility for them. 


“11. Degrees in engineering, medicine and law, 
once granted by a reputable university, should serve 
as a basis for admission to practice before the public 
in the domain in which the university has given cer- 
tification. Those who wish to practice these profes- 
sions, and who are not graduates of recognized uni- 
versities, should be required to take examinations 
under the auspices of the state universities. The set- 
ting up of examining boards, while advantageous in 
many ways, has reached a point where it handicaps 
the development of the professions more than it 
helps. Either the boards must change their type of 
examinations, making them of a practical character, 
or some other device must be found to free the uni- 
versities and their professional schools from the nar- 


rowing influences of rigid legal standards in the 
field of education.” 

These abstracts from correspondence between 
President Wilbur and the Editor have a pertinent 
bearing upon the discussion: 


Dr. WILBUR TO THE EpITor—‘“It seems to me that with 
the transfer of medical education over to the universities 
of the country the time has now been reached when the 
degree of Doctor of Medicine should be protected by the 
universities rather than be associated with all the fads 
and isms that have to be recognized by state legislatures 
in setting up boards of medical examiners. My personal 
feeling is that the universities ought to assume this re- 
sponsibility, that they can carry it on better than anyone 
else, and that through them we can get a distinct line 
drawn between the holders of the degree of Doctor of 
Medicine and all the others who make attempts of one 
sort or another to treat the sick.’ 


Tue Epvitor To Dr. WitpuR—“There is one point upon 
which I am not clear as to your meaning and that is, 
whether or not the assumption of educational ability by 
the state universities would be the limit of their respon- 
sibility and their work, therefore, auxiliary to the Board 
of Medical Eaminers, or whether you intended to sug- 
gest that all of the duties and responsibilities relating to 
license, discipline and control and law enforcement in 
general, should be undertaken by the university with 
elimination of the Board of Medical Examiners.” 
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Dr. WILBUR TO THE Epitor—“In the developinent of 
medical education in the United States the universities 
have assumed the responsibilities of the instruction of 
medical students. This is more and more true of state 
universities. I feel that the M.D. degree should mean 
ability to practice medicine and that the certification di- 
rected by the universities that a man is ready for prac- 
tice when he has that degree will do more to bring back 
the art of medicine than anything else. As you fully 
realize, the emphasis has been so strongly upon the scien- 
tific side that the actual instruction in the methods of 
actual practice has suffered materially. The very diver- 
sion of this responsibility over to a state board of exam- 
iners has been often quoted to me as removing the re- 
sponsibility from the medical faculties. My idea is that 
the universities, that is the state universities and those 
with well-established medical schools, should make the 
degree of Doctor of Medicine as granted by them mean 
that a man is ready for the practice of scientific medicine. 
I see no reason why they should not certify their men 
for the practice in the states in which they are located 
and why the university should not be able to work up 
reciprocity among the various states with well-established 
institutions, since the educational institutions are well 
posted as to the qualifications of their sister institutions. 
I think, too, that the National Board of Examiners should 
be brought into this machinery in such a way that it will 
take care of those with foreign or diversified training 
and can act as the co-ordinator where the educational 
standards differ as between the North and the South, etc. 
I feel that we will still want a board of medical exam- 
iners to protect the degree of Doctor of Medicine from 
encroachment by those who are not fully trained and to 
protect the public against the illy educated of all sorts 
who treat. the sick. I should be rather inclined to favor 
a board made up partly of laymen for this purpose so 
that the statement of trying to control treatment could 
not be urged against the regular profession. It will be 
several hundred years, in my judgment, before we are 
able to develop a point of view on the part of a large 
part of the public unfavorable to the cure-all type of 
practice. Men always have wanted to be fooled, and I 
imagine that many of them will want to be for a long 


time.” 

Many years’ experience in practice; in teaching, 
and as dean and executive officer of a fine medical 
school; hospitals, research institutions and welfare 
organizations, in extremely trying circumstances, 
and many more years of reading and editing medi- 
cal manuscripts, long since has convinced this editor 
that the most important things a doctor should 
know are not medicine at all and are not taught 
in medical colleges or elsewhere effectively. These 
are character, sympathy, industry, charity, patience, 
economics, the spirit of consecrated service—in a 
word, the art of medicine as it was once understood. 
Medical students received much of this under the 
preceptor method of teaching, long since discon- 
tinued, without providing anything to take its place. 
To paraphrase: That wholesome mass service is but 
the lengthening shadow of a man, is particularly 
true in bedside medicine. It is quite as true with 
machine-made doctors today as it was in those days 
when students starved to follow and absorb the per- 
sonalities of great leaders. It was more the human 
qualities of the immortal Osler than his scientific 
attainments that endeared him to his disciples and 
patients. Fortunately, he was super-endowed with 
both a knowledge of the humanities and of science. 
Many able medical teachers of today would be much 
surprised to know what it is in themselves that par- 
ticularly and permanently influences the after lives 
of their students. 


William Allen Pusey, M. D., former Presi- 
dent American Medical Association—The sugges- 
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tions of President Wilbur that efforts should be 
made to free medical education from its strict stand- 
ardization and increase the responsibility of the uni- 
versities for the medical education they give are, 
to my mind, sound and of great practical impor- 
tance. The important matter in medical education, 
after all, is that students should be well prepared. 
Under ideal conditions the proper requirements for 
the practice of medicine would be that the appli- 
cant for license, after character and intelligence, 
should have the requisite amount of knowledge, 
skill, and experience. How he obtained his prepara- 
tion would not be a matter of essential concern. But 
we are not living under ideal conditions, and I have 
no feeling that we can go that far at the present 
time. 

I am strongly of the opinion that it would be to 
the advantage of medical education if responsible 
high-class medical schools should have the greatest 
possible freedom in the teaching of medicine to their 
students. At the present time no such situation 
exists. Medical education is bound up tight to the 
specified requirements that have been set up by the 
various examining boards, largely under our direc- 
tion. They specify so much of this, so much of 
that, and so much of the other. We are tied to a 
formal curriculum which not only allows the uni- 
versities practically no leeway, but makes no allow- 
ance for the varying ability of students. It would 
conduce to the improvement in the quality of medi- 
cal teaching and in medical education if we could 
give our students to the universities and tell them, 
turn them out properly prepared; how you do it is 
your affair. 


I am entirely in accord with President Wilbur's 
suggestion that responsible institutions of proper 
standing might very well be permitted to certify 
their graduates to the licensing boards of their re- 
spective states and have these students accepted for 
license on that basis alone. That, however, is a 
course that is open to great abuse, as shown by our 
experience before thirty years ago, when medical 
schools practically owed their existence in many 
cases to the fact that their diplomas were accepted 
as a license to practice. It would be a matter for 
the individual states. If this privilege were confined 
to institutions of high standing it might very well 
strengthen the licensing situation by the effect it 
would have upon the licensing boards; and that is 
an exceedingly important matter. Medical educa- 
tion would be on a pretty seund basis if we got 
away from formalism and standardization and if the 
candidate for the license knew that all that would 
be required of him would be for him to show un- 
questioned competency to begin practice. It would 
give the able student his opportunity. It would sup- 
plant time standards, which are so expensive and 
so uncertain, by quality standards which are the 
only proper measure. It would open up to medical 
schools opportunity for initiative, originality and, 
as a consequence, progress. 

In short, I believe President Wilbur’s suggestions 
are steps in the direction of real progress in medical 
education which we should follow as rapidly as we 
are equal to them. 
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David A. Strickler, M. D., President Federa- 
tion of State Medical Boards—The question as to 
how far and by whom fixed standards shall be estab- 
lished in the education of medical students, is a 
broad one involving many problems as viewed from 
different angles. The primary object of a medical 
education differs with individuals. Here, as else- 
where in education, there should be some flexibility 
in the course offered by our worthwhile universi- 
ties and colleges. For that large class of medical 
students who have as their primary object the prac- 
tice of medicine, we think the first essential is sta- 
bility of character, honor and integrity. In no other 
calling is true manhood more essential. ‘Two men 
of equal mental capacity, training and general edu- 
cational opportunity are in no sense equally safe 
in the interest of public health or morals if one 
essays to major surgery or other highly specialized 
work without adequate technical training, while the 
other conscientiously prepares himself for his chosen 
tasks and keeps within his field of preparation. The 
former from within the medical profession is more 
dangerous to a community and does more to damn 
the medical profession than a dozen cultists can do 
from the outside. From the viewpoint of an admin- 
istrator of a Medical Practice Act, we hold that for 
one to hold himself out as a specialist without spe- 
cific preparation, is to attempt to do what he has 
no moral right to do, and that such practice bears 
specifically on the moral character of the applicant, 
even to the extent of denying him the right to take 
an examination, because not satisfied as to his good 
moral character. 


Secondly, we would stress a close inter-relation- 
ship between study of medicine and its practice 
throughout the course of training. To have the first 
four years a disconnected study of science, with two 
final years devoted to clinical study is, in our opin- 
ion, a serious mistake which should not be made. 

The student should be taught to constantly asso- 
ciate his studies with their ultimate purpose. T'o be 
so highly trained in pure science and in scientific 
methods as to lose sight of the individual who is sick, 
is to lose an influence that the medical profession 
can illy afford. | fear our present trend is too 
strongly inclined toward science and method, with 
too little thought of the individual needing care. 
The proper relationship between physician and pa- 
tient is a complex, not learned from textbooks nor 
test tubes. The days of the preceptor held much to 
be commended that has not been supplied by ad- 
vanced educational institutions. There is that some- 
thing in all of us which demands attention to the 
ego. If the medical profession fails to recognize it 
and provide for it, there will always be those of less 
training in science who will administer to it, be- 
cause human nature is much the same the world 
over. 

We believe that individualism in our great insti- 
tutions of learning, like initiative in the student, 
should be encouraged. That present-day standardi- 
zation is a leveling down instead of an upbuilding 
process. It inhibits initiative and retards progress. 
For this reason we think it a mistake for a state to 
make statutory provisions for any fixed educational 
standards with required hours on various subjects, 
as is sometimes done. It should rather be the func- 
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tion of an educational institution to determine the 
details of an education which will justify the grant- 
ing of a degree which it may and can protect; of 
the state, for purposes of licensure, to require of 
the educational institutions adequate time and op- 


portunity under favorable conditions before a degree 
may issue. 


A degree granted under these conditions supple- 
mented by an examination, both written and prac- 
tical, by a competent board of examiners would best 
meet the needs of the state in the interest of public 


health. 


If the degree of M.D. were properly protected 
by educational institutions, and if the state insisted 
that only these who hold such protected degrees may 
be licensed or allowed to practice medicine, the 
Board of Examiners might be dispensed with. Un- 
fortunately, none of these conditions holds. The de- 
gree is too often meaningless; the state frequently 
does not require the degree of M.D. for a license 
to practice the healing art, and the Board of Exam- 
iners is incompetent either by virtue of inherent 
weakness or statutory provisions preventing a thor- 
ough and efficient examination. 


We know of no panacea for these unfortunate 
conditions. We suggest, as lines of worthwhile 
effort, wider discretionary powers to our better edu- 
cational institutions with better protected degrees; 
closer supervision by the state of institutions author- 
ized to teach and grant degrees within its domain, 
more thorough and complete examinations by state 
boards when necessary; broader recognition of cre- 


dentials, including well-protected degrees, supple- 
mented by National Board certificates for licensure 
without examination. 


N. P. Colwell, M. D., Secretary Council on 
Medical Education and Hospitals of the American 
Medical Association —In his article Dr. Wilbur 
recognizes the need of certain standards, and points 
out that they should not be emphasized to the ex- 
tent of having them substituted for that education 
and testing which are necessary to ascertain the 
actual knowledge possessed by the student. He 
shows that quantity measurements, as indicated by 
hours, terms, years, etc., should not be permitted to 
displace the methods and measures by which quality 
can be determined. ; 

Few people today realize the extremely serious 
conditions of medical education only twenty brief 
years ago. In 1900 this country had over half of 
the world’s supply of medical schools and, of the 
160 then existing, only two from the standpoint of 
preliminary education could compare favorably with 
those in the leading countries of Europe; less than 
thirty were actually requiring a high school educa- 
tion for admission; a large majority were stock cor- 
porations conducted for the profit of their owners; 
the majority were seriously lacking in teachers, 
laboratories and laboratory equipment and, finally, 
only a small proportion had adequate relations with 
hospitals and dispensaries where clinical material 
was available which could be used for teaching pur- 
poses. The 160 schools varied all the way from 
those which were out-and-out diploma-mills up to 
those which were worthy of or possessed recogni- 
tion around the world. Under such conditions, of 
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course, it was highly important that fairly definite 
minimum standards should be established, as was 
done by some of the more progressive state licensing 
boards. The establishing, in 1904, of two standards 
by the Council on Medical Education—one for im- 
mediate adoption and the other, the so-called ideal 
standard, for future adoption—brought tremendous 
results for good in medical education. These stand- 
ards were held up, however, not as rigid require- 
ments, but for their suggestive value, and the ad- 
vances obtained were through the prompt and enthu- 
siastic adoption of these standards by the majority 
of medical schools. 


The changes in medical education since 1900 are 
such as could not be anticipated at that time. These 
changes, however, are but a parallel to the stupen- 
dous developments in other social and scientific 
fields. Indeed, the last twenty-five years have wit- 
nessed scientific developments such as have no paral- 
lel in all previous ages. Instead of the old candle- 
dip and the oil lamps, our homes are now brilliantly 
lighted with electricity. In transportation, the ox- 
cart, the saddle horse, the four-wheeler, and the 
horse-drawn street-cars have given way to the more 
rapid transit of electric street-cars and interurban 
trains. The modern boulevards and highways, the 
automobile, the movies, airplanes, and other im- 
provements during the last twenty-five years have 
brought about marvelous and unprecedented changes 
in social and economic conditions. So also have our 
medical schools developed from the single lecture- 
room institution in many instances to the great cam- 
pus with its multitude of medical buildings and 
hospitals. From only one or less full-time expert 
laboratory teachers on the average, there are now 
twenty or more in each institution. These changes 
have taken place in an amazingly short space of 
time. The skeleton structure of the greater medical 
teaching institution has been completed; now is the 
time to make the very essential internal develop- 
ments and modifications. 


Most prominent among the improvements in 
medical education is the fact that now 80 per cent 
are integral parts of high grade, reputable universi- 
ties, and these are enforcing, with fair rigidity, an 
entrance requirement of two-or more years of col- 
lege work. There is no longer need for several of 
the requirements still retained in state medical prac- 
tice laws, which were highly important under the 
chaotic conditions existing twenty-five years ago. 
Certain standards, indeed, are still essential, but 
these should not be so minutely detailed as to pre- 
vent the further essential progress in medical educa- 
tion. Nor should they be such as will cause an 
extreme hardship, if not an actual injustice, to cer- 
tain exceptional students. 

Responsibility for the essential changes in medical 
education belongs properly to and can be safely left 
with the officers of the medical schools. In this de- 
velopment, as Dr. Wilbur well points out, the stu- 
dent should have the chance to do for himself rather 
than to have so much done for him. There should 
be a larger provision for optional or elective courses, 
and the actual schedule of hours should be reduced 
sufficiently to allow the student to properly master 
the subjects to which he is assigned. These subjects, 
furthermore, should not only be limited to the essen- 





1414 


tials of the medical training, but also should be cor- 
related so that as principles are learned they may 


also be applied in the care of patients in dispensary 
and hospital. , = 


At present there appears to be a tendency to dep- 
recate the changes brought about in medical educa- 
tion and to forget the utter lack of standards and 
the chaotic conditions existing twenty-five or more 
years ago. Let us not go too far in this deprecation, 
but rather look with thankfulness on the great im- 
provements made and continue to strive until condi- 
tions which are still unsatisfactory have been cor- 
rected. The steadfast purpose of medical education 


is to provide for humanity the best possible medical 
service. 


Frederick C. Zapffe, Secretary Association of 
American Medical Colleges—As for Dr. Wilbur’s 
paper, as a whole, I am in full accord with most 
of the points made, but being given the opportunity 
to comment on the situation generally, I shall en- 
deavor to do so. 


Most discussants seem to overlook the fact that 
many of the undesirable features connected with 
medical education today are the result of evolution. 
The same is true of standards. It is only compara- 
tively recent that anyone not connected with a 
medical school or a state licensing board took any 
interest in medical education. Even the administra- 
tive officers and executives of universities that had 
integral medical schools apparently were only too 
willing to leave medical education in the hands of 
the medical faculty or those few in the faculty who 
took an interest in it. Therefore, the present-day 
awakening of the university officials is gratifying, 
although not all of them seem to grasp the full sig- 
nificance of everything that has been done. This 
statement is based wholly on the results of personal 
contact with university executives. As one who has 
been in intimate touch with this work for more than 
twenty-five years, I have had opportunity to see 
and observe. I am convinced that much progress 
has been made; that the situation is becoming better 
year after year; that eventually enough responsible 
persons will become interested in medical education 
to work out its future and be in a position to meet 
new problems as they arise, and new ones arise every 
year. I do not believe in fixed rigid standards, al- 
though I am convinced that we must have stand- 
ards which shall serve as a starting point. If I had 
to set the standard for admission to medical schools, 
it would be based entirely on knowledge possessed 
and mental fitness, and not on semester hours or 
credits. That system is a most pernicious one and 
wholly detrimental to every form of education. 


It is equally as bad as the antiquated require- 
ments laid down by state examining boards because 
of state laws enacted many years ago that the ap- 
plicant for medical licensure must have attended 
four annual sessions in four calendar years, making 
it impossible to carry on teaching in the medical 
school in any other way—except by subterfuge, al- 
though I do not mean to say that such a thing is 
being done. The pre-medical requirement can easily 
be fulfilled by any ambitious youngster who applies 
himself and puts in the required hours and secures 
the needed credits. That does not, however, signify 
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that he is fitted to enter on the study of medicine. 
Dr. Wilbur’s suggestion to make mental tests part 
of the admitting machinery certainly would help 
tremendously to straighten out matters in this direc- 
tion. 


Many errors have been corrected; others will be 
corrected in the near future. After about ten years 
of deliberation and study, the present medical cur- 
riculum was evolved. It is a good curriculum, ‘but 
it is not yet being enforced sufficiently well. Its 
greatest advantage is that it is not in any sense 
rigid. On the contrary, it is exceedingly elastic— 
and it is aimed entirely to make good doctors of 
medicine, not specialists—a job that should be rele- 
gated to the post-graduate schools. A recent review 
of medical school curricula made by me and re- 
ported on at the recent meeting of the Association 
of American Medical Colleges showed that much 
remains to be done before all the medical schools 
will take this so-called standard curriculum and 
adapt it to their particular facilities. Whenever 
more co-operation is evinced between the various 
departments of medical schools, the hospitals, the 
state licensing boards and all agencies concerned in 
education, medical and otherwise, a more perfect 
curriculum will be evolved. Why should state laws 
stand in the way of better medical teaching? Why 
should the state of mind of hospital trustees and 
superintendents stand in the way of better medical 
teaching? 

Medical education is not for the individual. It is 
for the community. It is a part of the large educa- 
tional movement in which laymen, as well as pro- 
fessional men, are interested because the end sought 
is better health. Co-operation, leaving the final 
working out of any plan to those most concerned 
with it, is what is needed at this time. Much co- 
operation must come from medical teachers and edu- 
cators. The latter must realize that while pedagogic 
principles must prevail, only the medical teacher 
can apply these principles to medical teaching. And 
the medical teacher should realize, more than he 
does now, that he must do more real teaching which 
will fit the medical student for the practice of medi- 
cine. We can learn only from research; we must 
have research; we should do everything to foster 
research and to encourage men fitted for it to go 
into research; but what we need more than that, 
even at this time, is more teachers—men who are 
willing to devote themselves to teaching rather than 
to research; men who are sufficiently well trained 
to get all there is to get out of research and work 
over the result for presentation to the student. 

There never can be given to teaching all the time 
needed to teach everything; nor is it possible to teach 
everything, because what is new today is old tomor- 
row and discarded the next day. But the present 
medical curriculum is an admirable one for the 
teaching of principles which will make it possible 
for the young graduate to continue his studies and 
become a really good practitioner. Let the hospital 
people, the State Board of Examiners, and the medi- 
cal school people get together and work out a plan, 
regardless of fixed and set state laws, entirely on 
an educational basis. —The men engaged in this work 
can be trusted to do the right thing, because they 
are well grounded in the essentials of the job. They 





November, 1925 


know what is needed and they know what should 
be done to meet the needs of the situation. It is not 
a difficult job; on the contrary, it is comparatively 
easy of accomplishment if all the people concerned 
in it will get together and make an honest effort to 
work it out on the basis of needs, and not fixed 
standards. 


TI. S. Rodman, M. D., Secretary National Board 
of Medical Examiners—Nearly everyone will agree 
that, as necessary as it was to fix and maintain rigid 
standards of medical requirements in the years just 
gone by, the need for such a rigid standard has 
now passed. The pendulum, however, must not be 
allowed to swing too far backward, as it is so apt 
to do in any reaction. All of us thoroughly appre- 
ciate why the law back of the State Board of Medi- 
cal Examiners found it necessary to safeguard such 
a vital matter as public health when there were over 
twice the number of medical schools turning out 
graduates as there is today. That most of these 
schools graduated a poorly equipped product is also 
well known. Much good has come, therefore, from 
these standards that are now, as Dr. Wilbur says, 
“squeezing out the life juices of intellectuality and 
initiative”; and good also has come from making 
of the study of medicine a part of the academic life 
of a university in recent years. We believe, how- 
ever, that the safeguarding of public health is so 
vital a matter to the whole people that it should 
never be entirely free from the necessity of one’s 
demonstrating the ability to apply the knowledge 
acquired in undergraduate years before being pub- 
licly declared fit for this greatest of responsibilities. 
We also believe that, while the majority of the 
medical schools existing today should be allowed a 
free hand in determining just how this training 
should be given, the product should still be judged 
by the measuring stick of one common standard. 

This conviction has become firmly fixed with the 
writer after an experience of several years in exam- 
ining the graduates of most of the medical schools 
of this country. It is inevitable, if these schools are 
to enjoy even greater latitude than they now do, 
that some of the graduates of each of them will 
find some subjects more interesting than others and 
thus slight one or more, a thorough knowledge of 
which is necessary to make a safe practitioner and 
that, of course, is the chief aim of a medical 
training. 

Unquestionably, too much fixed instruction is now 
crowded into the undergraduate curriculum, and 
much that is now crammed into the medical student 
should be taught in graduate schools. Ideally there 
should be an “irreducible minimum” established for 
one to thoroughly master before being declared fit to 
practice medicine. Who shall set this irreducible 
minimum? We believe that such will come, but 
only through the rather tedious evolution that we 
are now following of free discussions of this prob- 
lem by the Association of American Medical Col- 
leges, the Council on Medical Education of the 
American Medical Association and others interested. 

We believe that it is a matter of concern only to 
the medical schools themselves just how “this irre- 
ducible minimum” shall be taught; that the proper 
way to accomplish this end does not mean a rigid 
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adhering to a fixed schedule of scholastic hours, 
days, months, semesters and years, but that an im- 
partial judgment should be passed on the product 
of such training after a thorough and searching 
examination into one’s ability to actually demon- 
strate that such a training has provided this “irre- 
ducible minimum.” We also believe that such quali- 
fication is best provided by one being required to 
show this evidence of fitness before an examining 
board which has the same standard for this entire 
country. 


William Ophuls, M. D., Dean of Stanford Uni- 
versity Medical School, San Fancisco—I have read 
President Wilbur’s address, “Maintaining Stand- 
ards Without Excessive Standardization,” with the 
greatest interest, and fully agree with him that it 
is foolish to let standards supplant ideals. The uni- 
versities should be in a position to develop their 
teaching in any direction with perfect freedom and 
according to their best ideals, and should not be hin- 
dered in their natural development by a lot of bur- 
densome and often unnecessary regulations. There 
must, however, be some control by the state relative 
to the entrance of university graduates to the pro- 
fessions, but this control should be exercised with 
tact and discretion and with an open mind to pos- 
sible improvements in the future. What applies to 
all professions naturally also applies to the medical 
profession. Among all others, the medical profes- 
sion is the one most difficult to regulate, and judg- 
ing by the protests which we hear from all sides, it 
is also the worst regulated one of all of them. This 
is true not only with us, but practically all over 
the world.. I need not discuss here the inherent 
difficulties in an attempt to control all those who 
wish to practice the healing art in one way or an- 
other, but the question immediately before us is, 
what shall be done in the case of those who have 
received a degree of doctor of medicine from well- 
recognized educational institutions like a real uni- 
versity. It seems a waste of time to re-examine these 
men after the strict examination which they have 
already gone through, and what is more important, 
the state board examinations may interfere with 
the proper education of the student if they insist, 
for instance, too much on book knowledge and give 
the student no opportunity to display those parts of 
his training which really make for future success in 
his profession. Such exactions may lead to slight- 
ing on the part of the students of matters of real 
importance in order to acquire the knowledge re- 
quired to pass his state board examinations. Two 
remedies may be found for this situation: either the 
state boards may accept the examinations conducted 
by such institutions as equivalent to their own and 
admit these applicants on a “reciprocity” basis,* or 
they might appoint the university teachers as mem- 
bers of special boards of examiners who would con- 
duct the examination for state license under the 
board’s supervision. In the latter case the question 
would arise whether it would not be best to refer 
all candidates applying for license and to be exam- 
ined to the university examining boards established 
in this way and distribute them among the examin- 


* Such reciprocity might be established also with uni- 
versity medical schools outside of the state. 
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ing boards if there are more than one first-class uni- 
versity medical school in the state. 


This would throw a considerable extra burden 
on the examihers among the university faculties, 
and the task should not be undertaken by them 
lightly on account of the real hardships connected 
with it, as is shown by the experience in countries 
where this custom prevails—for instance, in Ger- 
many. ‘These examiners certainly should receive 
adequate compensation from the state for this addi- 
tional work. 


The boards of examiners would retain the gen- 
eral supervision over the medical schools in their 
states, but any too detailed requirements in regard 
to subjects taught and time spent on them should 
be eliminated. The boards would continue to pass 
on all credentials and would grant a license only 
when they had thoroughly satisfied themselves that 
the candidates actually have conformed with all gen- 
eral requirements in regard to the practice of medi- 
cine which the law may contain. 


The whole question is one of the greatest impor- 
tance to the profession, to the teaching bodies, and 
particularly to the public at large. We should make 
all efforts to increase the esteem in which the medi- 
cal profession is held by the public, and this can be 
done only by supplying the public with physicians 
of the highest character and with a training that 
improves at the same rate as we advance in our 
knowledge of the science and practice of medicine. 
Any changes in regulations should, therefore, be 
considered most carefully, with this fundamental 
point of view in mind. 


L. S. Schmitt, M. D., Acting Dean University 
of California Medical School — President Wilbur 
has pointed out that quantitative standards have 
served a useful purpose, but today their need is not 
so essential as it was twenty years ago. 


Nevertheless, in a large measure, we tell the high 
school student intending to study medicine what he 
should do, and the collegiate and medical student 
what he must do in order to receive a degree of 
Doctor of Medicine. 


In addition, when the candidate is enrolled in the 
academic departments of a university, he is required 
to conform to certain rules and regulations concern- 
ing prerequisites, upper and lower division courses, 
major and minor subjects, etc. 

These restrictions have built up a long narrow 
passage through which all must pass. No side trips 
or short-cuts are permitted, regardless of the per- 
sonal equation. The candidate, also, must constantly 
bear in mind the various requirements of the several 
state examining boards. 

In 1914, President Lowell of Harvard concluded 
an address before the Tenth Annual Conference of 
the Council on Medical Education, with the follow- 
ing statement: 


“Let me repeat. 


I am not urging the admission 
to medical schools of men with an inadequate prep- 
aration, but I am arguing for a measure of that 
preparation which shall be a real test of a man’s 
knowledge not solely of the courses he has been 
through, and which will not, for a failure to decide 
early on his career, keep out the man of power.” 
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Eleven years later, throughout the entire course 
of medical education, the necessity for such a meas- 
ure is just as great. 

As a result of these conditions (1) students must 
make their choice of a calling early in their scholas- 
tic career; (2) well-prepared students suffering 
from excessive formalism are debarred from Medi- 
cine as a profession; (3) medical schools lack free- 
dom in the preparation of their curricula; (4) all 
students are considered to have the same intelli- 
gence quotient and identical capacity; (5) students 
in medical schools are measured by the number of 
“units” they are able to acquire rather than by their 
retained knowledge and power to reason. 


President Wilbur has suggested certain proce- 
dures, all pointing in the right direction. These 
suggestions should receive wide discussion before any 
attempt is made to change or amend present proce- 
dures. Changes such as these should be brought 
about by evolutionary rather than by revolutionary 
methods. Perhaps many could be gradually evolved 
by setting up, in the various states, some machinery 
to control the granting of charters to educational in- 
stitutions and to oversee existing institutions. 


In 1910, the Academic Senate of the University 
of California presented a memorial to the regents 
to the effect that a diploma in Medicine, Dentis- 
try, or Pharmacy from the University of California 
should qualify the holder to practice Medicine, Den- 
tistry, or Pharmacy in the state of California. At 
that time, it was not considered feasible to recom- 
mend this procedure, but the time has now arrived 
when standards may be maintained without exces- 
sive formalism. 


Should a degree in a learned profession, granted 
by a reputable university, serve as a basis for per- 
mission to practice such profession, some authority 
should be maintained charged with the control of 
law enforcement and discipline. State universities 
should not be required to assume this function. 


Universities may eventually be utilized as agents 
to set a test to determine one’s capability to practice 
a profession. Other agencies may be granted author- 
ity to revoke this privilege if it is abused. 


P. T. Phillips, M. D., President California 
Board of Medical Examiners — The evolution of 
medical education has been interesting. From the 
scientific standpoint it has been truly wonderful in 
the speed of its development and in the breadth of 
its field. From the practical standpoint, is it satis- 
factory? To my mind this is the whole question, 

The scientific aspects of medical instruction are 
bound to increase with increased facilities for inves- 
tigation and research. Will the teaching faculties 
of our universities, now largely influenced by full- 
term men with no experience in actual practice, be 
able, with their vision, to sift the wheat of reality 
from the blinding chaff of uncertain theory? There 
should be employed a sufficient number of teachers 
experienced in all the problems the M.D. meets, 
to supply a practical training in the homely duties 
of treating the afflicted. Helping the young practi- 
tioner to a broader, more sympathetic attitude to- 
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ward the patient and his troubles is as vital to suc- 
cessful practice as technical foundation. An appre- 
ciation of these duties has been overlooked and neg- 
lected for the more interesting scientific investiga- 
tions. In other words, we are becoming so techni- 
cal that we do not appeal to the public who are not 
as yet universally educated to the necessity of scien- 
tific medicine. Much unscientific practice flourishes 
on the basis of sympathetic appeal, and our training 
schools will fall short of their obligations if they 
fail to recognize this element in human nature. 


I am optimistic enough to believe that in another 
generation or two scientific medicine and no other 
will be demanded. “This will come as a result of 
our present-day propaganda of health discussions in 
the daily papers, our health journals, and our popu- 
lar health lectures by capable men added to the re- 
sults accomplished by the application of intelligent 
hygiene and treatment. Then the M. D. degree will 
need no protection by legislation. In the meantime 
we must be patient as well as progressive, training 
our young practitioners to cope with the situation 
as it actually is and not as we hope and expect it 
to be. Here we may discuss medical legislation in 
relation to medical teaching. 


All laws are for the protection of the people. 
Until such a time as they are sufficiently educated 
to refuse what is not for their good in medicine, 
theoretically at least, the law must protect them. 
The theory is right, its practice falls short because 
laymen make the laws, and thus unscientific as well 
as scientific and sound methods are allowed and 
upheld. The answer: Proper education inside and 
outside the schools. This is the only way the M. D. 
degree will be appreciated and protected. 


Boards of medical examiners are almost entirely 
composed of men who are in actual practice, and 
I do not believe their examinations are “unimagina- 
tive,’ but rather of a character to better measure 
the practical ability of the graduate than those of 
the theorist and technician of the medical faculty. 
Medical boards do not fix the standards. The pro- 
visions of the laws are based on the advice of our 
teaching institutions and organizations. The boards 
stabilize and do not standardize the work, and 
with the present conditions of teaching and prac- 
tice, changing like spring bonnets from year to year, 
I think this stabilization is necessary. If the laws 
contain undesirable features interfering with proper 
teaching, change them. In a matter of this kind we 
usually find our legislators sympathetic and willing 
to take our advice. 


Percy T. Magan, M. D., Dean College of 
Medical Evangelists, Los Angeles—The world-old 
problem, how to train our youth for the most effi- 
cient service in life, has recently burst into forked 
flames over the question of the education of medi- 
cal students. In this connection, President Wilbur’s 
address is at once constructive and conservative— 
two qualifications much needed in the present hour. 
It is reformatory without being revolutionary. In 
his arguments, he, as Theodore Roosevelt would 
say, is traveling along a radical road in a conserva- 
tive way. 

There is a disposition at the present time to ruth- 
lessly and unqualifiedly condemn all that has been 
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so painfully built up in the realm of medical educa- 
tion during the last twenty years. There is a con- 
stant harking back to the “good old days of the 
country doctor.” Personally, I have most profound 
misgivings as to whether they were good days in 
any sense of the word. They were days when no 
abdominal surgery was there to snatch the sufferer 
from the jaws of the grave. They were days be- 
fore a Semmelweiss had conquered the horrors of 
puerperal fever. They were days in which no Lister 
lived to make the operating theater safe by sterili- 
zation and antisepsis. ‘They were days preceding 
Koch’s isolation of the germ of tuberculosis, by 
which he brought from ambush the most deadly 
weapon in all the armamentarium of death. They 
were days antedating the light which radiated from 
the life of the immortal Pasteur. They were days 
before the gentle soldier physician, Ronald Ross, 
had discovered that “little thing” which “a myriad 
men” has saved. Surely the processes of medical 
study, education and research of modern times have 
brought forth from the womb of mystery thousands 
of blessings to man and womankind. Nowadays it 
seems to be even popular to bless the past and curse 
the present. However, the highway of history would 
seem to reveal that such has been a favorite pas- 
time in all ages, for Professor Gilbert Murray of 
Oxford tells us that one of the oldest documents 
known to man—a cuneiform fragment from the 
lowest, most ancient stratum of the ruins of Baby- 
lon—begins with these words, “Alas! alas! times are 
not what they were!” 


No, the “good old days” were, methinks, not so 
good after all. The constant glorification of them 
by people who know a lot that isn’t so brings to 
mind a quaint little anecdote of an Englishman who 
mourned to a North Briton, “I greatly fear the 
London Times is not nearly so well edited as it 
used to be.” To which the canny Scot replied: “I 
hae mae doubts if it ever was.’”’ However, these 
folk who are so busy trying to reform everything 
that everybody else is doing seem to be worse than 
their ancestors in that, as General Booth of the 
Salvation Army once put it, “the priest and the 
Levite of the present day differ from their fore- 
bears, in that they not only pass by on the other 
side, but return and vigorously punch the head of 
any good Samaritan who attempts anything really 
worth while.” 

I have listened to and read much learned prattle 
of late that young men and women should be taken 
direct from high school and placed at once in the 
medical college without any pre-medical college 
training. Besides, it is further argued that the 
course in medicine need not exceed three years in 
length. In support of these contentions, it is urged 
that many a good doctor in an earlier day had no 
more-than grammar schooling and a two years’ 
medical course. 

The fallacies of these proposals can be easily un- 
derstood -when the tremendous responsibilities of 
the present-day doctor are compared with those of 
his predecessors. Compare, for instance, the respon- 
sibilities of the physician of some years ago and to- 
day in the case of acute appendicitis. This disease 
was undiagnosed then, and there was no surgery for 
its relief. The patient got a pain; the doctor came 
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and talked about “inflammation of the bowels,” and 
prescribed a cathartic and possibly some warm appli- 
cations. If the patient got well, the doctor received 
praise he did not deserve. If he died, the Almighty 
got blamed for what he did not deserve. Take affec- 
tions of the gall-bladder, which now call for chole- 
cystectomy or cholecystotomy, as the case may be. 
In those days the doctor treated them much the 
same as he treated appendicitis, and with similar 
results. Or, think of carcinoma of the uterus. Well, 
the poor woman “had a lump,” for which nothing 
could be done, and the ways of Providence in tak- 
ing such a good mother away from her family were 
surely a mystery hard to be understood. Or, in the 
realm of internal medicine, when a person was 
stricken with diabetes, special diet might be resorted 
to, but that was all. In a case of cretinism, all the 
doctor had to do was to tell how sorry he was and 
prescribe plenty of wholesome food and fresh air. 
And so I might proceed ad infinitum. Nowadays, 
however, it is much more difficult for the doctor to 
lay his ignorance as a loving offering at the feet of 
the Eternal’s Throne than it was in “the good old 
days.”” He must know whether the case is appendi- 
citis, or intursusception, or gall-stones, or gastric 
ulcer, or what not. He must know how to differen- 
tiate correctly between all of these. He must know 
how to operate in each particular case, or he must 
know when the difficulty is beyond his power to do 
and have sense sufficient to take the patient to some- 
body else. He must know how to administer in- 
sulin and carry a most elaborate and scientific die- 
tetic program along with his insulin therapy. He 
must know what thyroid or iodine will do for cre- 
tinism, and he must know it in a most precise, 
mathematical and scientific way. And if he does not 
know all these things theoretically and practically, 
he is very liable to find himself faced with most 
expensive damage suits, and unpitying publicity. 
Verily, there is no comparison between the doctor’s 
responsibilities today and the responsibilities of those 
who trod his professional path in days of yore. And 
yet we are expected to teach him all of these things 
in the same length of time in which preceptors of 
by-gone days imparted their little stock of medical 
lore to those who sat at their feet. 


I have all respect for the great work which the 
Council on Medical Education and Hospitals of the 
American Medical Association and the Association 
of American Medical Colleges have done. To dis- 
parage the labors and achievements of these earnest 
men is just a case of punching the head of the Good 
Samaritan. We must remember that medical edu- 
cation is a legal even more than a medical question, 
and that the difficulties of honest reform are Hercu- 
lean. It is true that there is danger of overstand- 
ardization. Our courses of study are not sufficiently 
flexible. But these things require not only wise ex- 
periment for their solution; they also require in the 
aggregate the expenditure of vast sums of money to 
secure their successful accomplishment. And on top 
of this a world of work educating legislators and 
laymen to amend or abrogate old laws is necessary. 
And, in the homely language of the Sunday-school 
boy when the teacher told him, “Johnnie, God 
can do everything,” Johnnie blasphemously replied, 
“No, Miss Mary, He can’t make a three-year-old 
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calf in a minute.” Equally, all these things cannot 
be accomplished by the wave of a magic wand, as 
our idealistic friends seem to suppose. 

Great reforms are being made all the time. By 
clinics in the first and second years in the medical 
course, the great gulf between the ancillary and the 
clinical years is being bridged. Our little school is 
endeavoring to work out the experiment of placing 
freshman and sophomore medical students in hospi- 
tals and other medical institutions during every 
other month of their medical course. They work 
as orderlies, aides, assistants, and technicians of one 
sort or another. In this way they are brought into 
a place where they absorb the patient’s angle of 
vision, of the care and treatment he is receiving. 
They come into humble and intimate touch with 
him and with the women who are nursing him, and 
thus a better understanding of the viewpoint of 
the patient, of his relatives, and of the hospital is 
secured, and the student becomes possessed of a 
much more sympathetic and, may I say, spiritual 
knowledge of his patient’s needs. We are hoping 
that this contact will have a tendency to neutralize 
the alleged haughtiness, uppishness, and lack of 
kindly feeling toward their patients with which 
doctors are being so freely charged at the present 
time. We hope it may help in impregnating the 
students with the quaint and deeply valuable philos- 
ophy of King Solomon: “Be not righteous over- 
much; neither make thyself overwise; why shouldst 
thou destroy thyself?” 

I do think that times are changed, and that the 
work of the Council on Medical Education is so 
firmly enwrought in the public conscience that we 
might now safely make some modifications in the 
powers of State Boards of Licensure. It is possible 
that a plan might be worked out to examine the 
medical school rather than the medical student, and 
to trust the examination of the medical student to 
the medical school instead of the unmedical state. 
In any event, the object of the state board exami- 
nations should be directed toward a plan designed 
to ascertain the capacity of a would-be practitioner 
to think and to do rather than to an examination 
of his powers of memory, which in many instances 
is about all a state board examination amounts to. 
In fact, some state board examiners remind me of 
what Lord Macaulay once said of the Dons of 
Oxford, that the greater their erudition, the denser 
their ignorance of what was really required of them. 
State board examiners need to imbibe the philosophy 
of the great Billroth: ““The sum of the contents of 
memory at any moment is no measure of the capacity 
of a man. We forget much, but if we have prac- 
ticed in a certain kind of thinking, it, like the ability 
to swim, will never be lost as long as we retain the 
full use of our mental powers.” 


“By the Term, ‘Allied Sciences,’ as applied to medi- 
cine, is meant those subdivisions of general science that 
are held by teaching institutions of standing and reputa- 
tion conferring the degree of Doctor of Medicine to have 
a place in the professional education and training of a 
physician.” 


Since the number of medical schools has been greatly 
reduced, and the requirements for medical education have 
become more uniform, it is easier to determine whether 
medical schools are fulfilling all necessary requirements.— 
Federation Bulletin. 
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CALIFORNIA’S LEAGUE FOR THE CONSER- 
VATION OF PUBLIC HEALTH 


By Wattace I. Terry, M.D., San Francisco 


INTRODUCTORY NOTE 


Doctor Terry’s remarkably able review of some of the 
important work of the League for the Conservation of 
Public Health should inspire every true physician to re- 
newed efforts in the public welfare. It outlines an amaz- 
ing record of a unique and remarkable organization 


devoted solely to the interests of better health for all 
Californians. 


The weakest link in the forward march of applied 
medicine is admittedly the lack of sufficiently cohesive 
intelligent action. Retail medicine as practiced by indi- 
vidual doctors for individual patients is advancing faster 
than is mass medicine for the masses. This latter field of 
applied public health is so intricately honeycombed with 
associations and organizations, political, altruistic, mer- 
cenary, and what not, that they get into each other’s way 
and slow up progress. They fail to combine on most mat- 
ters of moment and consequently they accomplish little in 
those places where accomplishments are wisely effective. 


The League for the Conservation of Public Health has 
done, and is doing, more intelligently effective work for 
the cause of better health than are all other groups com- 
bined. It has done and is doing more to cement worth- 
while individual doctors together so as to bring coherent 
mass action to bear upon the vital problems of health 
than is any other influence. Its membership includes only 
the kind of doctors we all wish we were and strive to be. 
The other kind—and they are few—are its enemies, which 
is the greatest compliment the League could have. There 
are classes and classes of doctors as there are classes and 
classes of other people. The League membership roll 
comes nearer being a directory of the kind of doctors an- 
other doctor wants when he 1s ill, or who are sure to be 
as interested in public health as they are in the personal 
health of their individual patients, than any other group 
anywhere. 

An occasional doctor—usually an uninformed or dis- 
gruntled one—wants to know why the California Medi- 
cal Association cannot do all the things that the League 
does. Any thinking person would find enough of an an- 
swer by reading the constitution of the California Medi- 
cal Association. The House of Delegates several years 
ago were so favorably impressed with the work of the 
League that they unanimously invited the League to act as 
the California Medical Association’s section on Medical 
Economics, Hospitals, Public Health, Medical Legislation, 
and similar matters. This fine co-operative spirit has con- 
tinued to produce the most effective kind of harmonious 
team work. 

Better Health magazine and the Better Health Service 
are the'most effective answer that has been provided any- 
where to the justifiable demand for authoritative informa- 
tion about health for the man on the street. The secret 
of that success, as Doctor Terry says, is impersonal ser- 
vice given out under the name of an organization rather 
than by any one man. That it is effective, is most amply 
demonstrated by the more than 100,000 letters of inquiry, 
comment, and commendation its editors have received and 
answered in the last four years. 


Not only every physician, but every other person genu- 
inely interested in the health welfare of his fellow-men 
should read Doctor Terry’s able analysis of the doings 


of the League for the Conservation of Public Health— 
Eprror. 


GOME ten years ago the medical profession of 
California was faced with a momentous ques- 
tion of medical economics. An imported plan for 
the medical and hospital care of a large percentage 
of the population was plausibly presented and ac- 
tively promoted by prominent doctors and laymen 
with the support of influential official groups. So- 
cial Health Insurance was the attractive name of 
a “panel system,” which, it was claimed, would im- 
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prove medical service and solve the financial prob- 
lems of physicians and patients. 

The doctors divided and disagreed upon the ques- 
tion, and debates before the various societies pro- 
duced much heat, but little light. Leaders of the 
American Medical Association, including the presi- 
dent, were outspoken in favor of the measure. The 
California State Medical Society remained neutral 
and declined to oppose social health insurance. The 
advocates of the new proposition were naturally 
confident because they had the distinct advantage 
of organization, “statistical” reports, publicity and 
official endorsement. The question became a burn- 
ing issue and, after several years of propaganda, the 
legislature was induced to place social health insur- 
ance upon the ballot as a constitutional amendment 
to be decided at the general election November 8, 
1918, by the vote of the people of California. 

Some of the doctors who believed that the move- 
ment was a menace, and that the compulsory, pater- 
nalistic measure proposed would not only undermine 
the efficient voluntary hospital and medical service 
of California, but also take away the individual in- 
dependence of the doctors, resolved that something 
had to be done to defeat the measure. They recog- 
nized, however, that resolutions were futile, and 
that to make their opposition effective they must 
have an organization to conduct an aggressive cam- 
paign. They realized that to depend upon other or- 
ganizations that were dividing and confusing the 
issue would get them nowhere. And so it happened 
that leading members of the medical profession of 
Southern, Central, and Northern California organ- 


ized the League for the Conservation of Public 
Health. 


DEFEAT OF SOCIAL HEALTH INSURANCE 


How efficient the League was in conducting that 
decisive statewide campaign, and how effective its 
publicity and literature proved,'can all be summed 
up in the single statement: The League defeated 
social health insurance, despite all its propaganda, 
official endorsements and influential backing, by the 
conclusive majority of 224,466. 


The sound judgment of the doctors of California 
in forming an independent organization was vindi- 
cated. The practical need and value of such an 
organization was quickly recognized, and so the 
League for the Conservation of Public Health has 
continued to meet its growing responsibilities with 
increasing effectiveness. 

Since its first statewide campaign eight years ago, 
the League has blazed many a pathway in the field 
of publicity, legislation, medical economics, educa- 
tion, and hospital betterment. Its activities have 
steadily increased in response to urgent demands for 
its co-operation and counsel. The purposes of the 
League, as summarized on the organization’s letter- 
head, are: To spread wider and more accurate 
knowledge of what scientific medicine is doing and 
can do for the promotion of health, the prevention, 
control and limitation of the various diseases; to 
counteract pernicious propaganda and warn the peo- 
ple of the dangers of quackery by presenting reli- 
able information through Better Health, Better 
Health Service, and other proper channels of pub- 
licity ; to encourage the enactment and enforcement 
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of better health laws; to promote and maintain more 
and better hospitals wherein educated physicians may 
render better service to every community of Cali- 
fornia. This is the constructive program upon which 
the League rests its right to claim the approval of 
the public and the profession. It is a worthy pro- 
gram, and it demands an efficient organization to 
carry it on worthily. Each of the several types of 
service which the League renders requires special- 
ized knowledge, experience, and executive ability. 
Doctors, more than any other group, appreciate the 
need for training, information, special data, and 
thorovgh examination before making a diagnosis. 
To diagnose a publicity problem, a legislative prob- 
lem, a problem that may involve the changing of 
public opinion, or of official attitude, or of commu- 
nity sentiment or prejudice, or a mass of more or 
less unsound views, or finding and informing the 
factors that make or break any movement—these 
things often require much investigation and a more 
searching history than is often needed for the diag- 
nosis of hidden troubles of an individual patient. 


The progress of medical science, of medical col- 
leges, hospitals, laboratories, health departments, and 
all agencies of scientific health work are becoming 
more and more dependent upon the education of the 
public, the action of legislatures and the co-operation 
of communities. It is generally acknowledged that 
the medical profession has ample scientific knowl- 
edge and experience now at hand, if it were uni- 
versally applied, or even accepted by the vast ma- 
jority of people, to prolong the average human life 
many years and make all the years more efficient and 
happy. The development of the League is bound up 
with the welfare of California, for as the League’s 
slogan aptly expresses it, ““The Health of the People 
is the Wealth of the State.” 


PUBLICITY MOULDS PUBLIC OPINION 


Public opinion is the most potent force in putting 
“over” or putting “under” any movement. Public 
opinion cannot be reduced to charts, curves and 
cycles, but it can be fairly well gauged by a student 
of publicity who can diagnose its trends and who 
has newspaper experience in analyzing its growth, 
climax, and decline, and can interpret the behavior 
of crowds. The most powerful moulder of public 
opinion is publicity, and it can be made the strongest 
ally of scientific medicine. There is plenty of evi- 
dence that the misrepresentation and misinforma- 
tion that is constantly being spread by anti-scientific 
groups in scores of magazines and hundreds of news- 
papers is undermining public confidence in scientific 
medicine. Busy doctors have been so preoccupied 
and so self-satisfied that they have overlooked the 
trouble-making possibilities of the cults and their 
growing capacity to handicap and hinder the prac- 
tice and progress of medicine. 

A national magazine stated last year, after a sur- 
vey of the second largest city of the United States, 
that only 33 per cent of the people, when sick, re- 
lied upon the services of educated physicians. The 
other 67 per cent divided their patronage among 
the various cults, charlatans, religious healers, phy- 
sical culturists, semi-educated practitioners, patent 
medicine vendors, and what not. The commercial 
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success of the anti-scientific forces was attributed to 
publicity and political activity. 

The League has proven in California that most 
people prefer authoritative information on: health 
subjects when they understand where to get it and 
what “authoritative” is. The public cannot co-oper- 
ate intelligently with the medical profession with- 
out the facts, and the facts must be presented in 
language they can understand. We have no reason 
to fear the verdict of fair-minded people when they 
know the facts. 

The League, through its Better Health Service, 
which is published every day of the year, is furnish- 
ing the facts to hundreds of: thousands of readers 
of what scientific medicine is prepared to do for 
the promotion of health and the prevention, control, 
cure, and relief of sickness. “Give the people the 
light,” said Dante, “and they will find their own 
Way.” 

To answer pernicious propaganda through medi- 
cal journals is ineffective, for the laity do not read 
them. It may be answered effectively in two ways: 
through the newspaper, which is the daily textbook 
of the people, or through a popular magazine sold 
at news stands. The League does both and has won 
the highest commendation of leading publishers, edi- 
tors, officials, doctors, educators, legislators, ‘ and 
thousands of appreciative letters from readers gener- 
ally. The League is giving the medical profession 
publicity that is creating good-will that cannot be 
bought at any price. 


It is obvious that the quality of service which the 
League is giving newspapers cannot be handled as 
a side issue or in haphazard fashion. We know that 
spasmodic articles can accomplish very little,. and 
that we must not only inform the public, but keep 
on informing them. 


BETTER HEALTH SERVICE 


Better Health Service is more than the stereo- 
typed newspaper articles on health subjects that are 
mere expressions of opinion of individual writers. 
The Better Health Service, organized by the League, 
struck the keynote for the new order of impersonal 
publicity. As all the other League activities, its 
popular newspaper service is entirely impersonal, 
which has won for it the widest approval and sup- 
port of the medical profession. The impersonal pol- 
icy overcomes the very proper objection leveled at 
many newspaper health columns that exploit and 
advertise individual doctors. 


In looking over the four past years of the League’s 
daily and Sunday Better Health Service, we find 
hundreds of valuable messages on important aspects 
of medical work that serve to clear up misunder- 
standings, correct misinformation, and place convinc- 
ing-‘facts before the people. The articles and an- 
swers:are not theoretical or technical, but contain 
the kind of practical and reliable information that 
the reading public needs and wants. Over three hun- 
dred leading surgeons and physicians, dentists, health 
authorities and specialists in the various branches 
and fields of medical, hospital, and public health 
work, contribute to the League’s Better Health Ser- 
vice. 

Thousands of letters are received by the Better 
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Health Service, which give an index to what people 
are saying and thinking about doctors, hospitals, 
clinics, welfare movements, etc. The questions asked 
and the answers given to the questions react fur- 
ther and touch deeper than anyone unfamiliar with 
the active interest of the public in health subjects 
may think. 

It is a fine thing for the public as well as for the 
profession to have such a reliable health service, and 
the people appreciate it. But it must not be over- 
looked that the League’s daily and Sunday Better 
Health Service demands a vast amount of tireless 
and unrespited hard work, both daily and Sunday. 
Its responsibilities are always great and sometimes 
grave. The opportunities for costly mistakes are 
ever present. That none have occurred in four years 
of steady work, is a sufficient endorsement of the 
high quality of the service and the care and capacity 
of its management. 


The publicity service of the League embraces 
more than furnishing material to the press and 
magazines. ‘The League is on terms of cordial co- 
operation with the press and often is called upon 
for information, and many times keeps sincere edi- 
tors from being imposed upon by new “cures” and 


old frauds. 
PIONEER POPULAR HEALTH MAGAZINE 


Some essential health, hospital, and medical sub- 
jects cannot be adequately discussed in mass-circula- 
tion newspapers. It is obvious that many news- 
papers do not wish to lose certain advertisers and 
subscribers. The League established the pioneer 
popular health magazine, Betrer HEALTH, to sup- 
plement the Better Health Service. Its title is con- 
sidered so valuable, as it so appropriately expresses 
the magazine’s mission, that not a few have tried 
to borrow, buy, or steal it. It is a different kind of 
magazine from any published, and it does not du- 
plicate or imitate any other periodical. BETTER 
HEALTH has no trammeling connections whatso- 
ever. It knows and reflects California, although 
there is nothing provincial about it. 


At the 1925 session of the legislature, and dur- 
ing several previous sessions, the League’s position 
on important bills was clearly set forth in BETTER 
Heattu. Leading legislators expressed approval 
and appreciation of this valuable service. In every 
session of the legislature bills are introduced that 
are highly prejudicial to medical practice, medical 
research, to the teaching of medicine, to hospital 
administration, nursing education and public health 
protection. I cannot attempt to give in this paper 
a detailed review or even a complete outline of the 
work which the League has done during the last 
four sessions of the legislature. It would require a 
series of papers to do the subject justice. The rec- 
ords show that much dangerous legislation which 
would have jeopardized important health agencies 
would have passed if the League were not on the 
job, and a number of constructive measures would 
have been defeated without League support. Time 
and again the League has been called upon by hos- 
pitals, medical colleges, groups of doctors, nurses, 
dentists, veterinarians, public health officials, social 
workers, women’s clubs, and other groups interested 
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in some angle of health work. When the League is 
convinced it has always responded effectively. 


SOME LEGISLATIVE ACTIVITIES 


I can mention only a few of the long list of legis- 
lative activities of the League: In two statewide 
campaigns and in three legislative sessions, the 
League opposed anti-vivisection. People throughout 
the country were profoundly concerned in the out- 
come, for a victory by the anti-vivisectionists would 
nullify the advances made by scientific medicine in 
recent decades. In each instance the League won 
by an impressive vote. A measure which Illinois 
permitted to pass was introduced as an economy 
measure by the administration here to combine and 
place the Board of Medical Examiners, Board of 
Dental Examiners, Board of Optometrists, State 
Board of Embalmers, Board of Examiners in Vet- 
erinary Medicine, Board of Pharmacy, boards of 
architecture, librarians, accountancy, all in one De- 
partment of Professional Standards. The law pro- 
vided that a layman was to be appointed director of 
the new department by the Governor, with full 
power to issue licenses to practice for all professions 
and to suspend and revoke licenses. The League’s 
courage to challenge, and its judgment in fighting 
and defeating this dangerous measure, is now ac- 
knowledged by all. In the last session of the legis- 
lature a measure was offered by a certain cult that 
would have made treatment by prayer or any spiri- 
tual means a sufficient and full compliance with all 
the provisions of the Workmen’s Compensation Act. 
If adopted, it would have demoralized industrial, 
medical and hospital service and added to the com- 
plicated problems of industry, additional health haz- 
ards and controversial religious problems. Under 
the provisions of the Act, spiritual healers of any 
and all sects could treat cuts, breaks, fractures, lead 
poisoning, hernia, valvular heart defects, tubercu- 
losis, defective vision, burns, syphilis, communicable 
and infectious diseases, and all the shocks and ail- 
ments that industry is heir to. One would think that 
manufacturers, insurance companies, labor organi- 
zations, railroads, and those who know the constant 
need of medical and surgical service in industry 
would hasten to Sacramento to fight a measure that 
affected them so vitally. The reverse was the case. 
The fighting was left to the League. The proposed 
law was defeated by a very narrow margin. Bills 
to unionize nurses, x-ray bills, bills that would 
license persons to practice without adequate educa- 
tion, milk bills that would impose costly and un- 
necessary requirements on hospitals, hospital bills 
that would jeopardize the interests of worthy hospi- 
tals and their patients, many kinds of disguised pa- 
ternalistic measures, anti-health bills of all varieties 
were successfully opposed by the League. 

Constructive legislation to provide adequate facili- 
ties for the study and treatment of mental diseases, 
to provide better hospital service for the needy sick, 
to surround the title of doctor with definite legal 
safeguards and protect the public from misrepresen- 
tation, imposition and fraud of advertising doctors, 
legislation to meet the demands of the research, 
laboratory, anatomical and other departments of 
the medical colleges of California, anti-diploma mill 
bills were promoted by the League. On the agitated 
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question of narcotic drug addiction the League has 
done a great deal of investigating, held conferences 
and co-operated with groups intelligently and seri- 
ously interested in handling the problem under 
proper institutional conditions medically supervised. 
The League sponsored and passed the first anes- 
thetic bill passed anywhere. A new optometry bill 
was passed which restored rights to oculists and 
other physicians and removed arbitrary regulations 
from skilled manufacturing opticians. The old law 
created a virtual commercial monopoly in favor of 
optometrists, and oculists keenly felt its unfair re- 
strictions on their practice. How profitably certain 
groups of optometrists used the old law was made 
clear. The optometry law just passed curbs the 
monopoly of the optometrists, and is of benefit not 
only to physicians, but to their patients who must 
wear and pay for glasses. 


THE PENALTY OF LEADERSHIP 


The League is not boastful, as it realizes that all 
victories are temporary, and that eternal vigilance 
is the price of medical freedom, the same as it is the 
price of commercial, religious, and political freedom. 
At intervals, some disgusted doctor, after reviewing 
the many quacks, fakes, anti-medical movements 
and the many problems that remain unsolved asks, 
““What’s the use? Cultists continue to multiply, the 
politicians continue to side-step, the public is indif- 
ferent, and why should we worry about what hap- 
pens to our successors ?” 

In all other fields the people bear the burdens of 
their day. The penalty of leadership is to meet con- 
stant opposition. In all contests competitors try to 
knock the leaders off their pedestals. This can be 
escaped only by those who avoid responsibilities. 

A few seem to think that quackery is benefited 
and not injured by adverse legislation and publicity. 
They assert that if physicians were rendering the 
high type of service that we should render that there 
would be no room for quackery, and it would dis- 
appear from lack of patronage. This viewpoint is 
unsound and contrary to direct and collateral evi- 
dence. It is not alone in the field of medicine, in 
the selecting of doctors, that people make serious 
mistakes. There is nothing wrong with the legal 
coin of our country minted by the Government; 
nevertheless, counterfeiters unopposed and unexposed 
would flourish and pass spurious coinage and vic- 
timize many in every community. No thoughtful 
person interprets the fact that billions of dollars are 
wasted annually in wildcat schemes and on worth- 
less stocks as a reflection on the standard stocks that 
are as good as gold. The Government knows and 
financiers appreciate that they must keep the public 
informed and be vigilant themselves when laws are 
being made which they must observe. Without in- 
formation, without the facts, the public has no way 
of distinguishing the true from the false, the coun- 
terfeit doctor from a genfine physician. When the 
profession is indifferent to what the public thinks, 
it follows naturally that the public becomes indif- 
ferent to what the profession thinks. 

The League’s influence at the legislature and on 
political thought has increased steadily because it 
has acquired the reputation of fairness, accuracy, 
and fearlessness. One of the chief reasons why the 
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League has been so surprisingly right on most ques- 
tions is that it consults so many sources and gets in- 
formation and opinions from all angles. The League 
never endorses, advocates or opposes a bill or a pol- 
icy until it has examined the various sources of 
information. The League takes time to gather evi- 
dence and does not try to force its opinion or con- 
clusions on anyone. It submits them with candor 
on their merit. One thing is sure, the League is not 
afraid to act, and it does not act one thing and 
believe another. 

A discussion of men and measures at the League 
office is always illuminating. It brings out angles, 
background, motives, inducements, financial inter- 
ests, fraternal, club and social ties in significant re- 
lationships. ‘The League is a clearing house of legis- 
lative information and can tell you why certain 
legislators voted for and against measures and why 
certain doctors were neutral and the reason for the 
opposition of others. Why one organization reversed 
itself three times on one measure and why some 
chambers of commerce were silent and others en- 
dorsed the cult viewpoint on legislation. Lincoln 
once said: “Now, there’s Mr. He thinks he 
is fooling me. I let him think so, but I don’t let 
him fool me.” It must be borne in mind that much 
ot the information received by the League is confi- 
dential, and will be used only in the interests of 
its service, but will not be disclosed. 


HOSPITAL BETTERMENT SERVICE 


The League has confidential information about 
hospitals, for instance, which, if blazoned forth, 
would be a seven-day sensation and do irreparable 
damage. But the League Hospital Betterment Ser- 
vice is constructive and works for the benefit of all. 
In addition to the important legislative and publicity 
work which the League does for hospitals, it an- 
swers numerous calls for assistance from all parts 
of the state and on all sorts of problems, from ex- 
pansion and new construction to reorganization of 
staff, school of nursing, record systems and ques- 
tions relating to every other department. “Hospital 
betterment” is a term coined by the League, and in 
California means service—active and operative every 
hour of the day and night to every patient in the 
hospital. 

When the League began its hospital betterment 
work in 1918 no one had collected the facts about 
ownership, costs, number of beds or where new 
hospitals were most needed, and no one had suffi- 
cient information to even guess at the character of 
service which the hospitals of California were ren- 
dering or prepared to render to the people of the 
state. There was no generally accepted definition 
of what a hospital should be, no comprehensive rec- 
ord policy, accounting system, and no firm policy 
with regard to cults. In the October issue of 
Better HEALTH the foresight of the League on 
this dangerous question is shown in the article ‘on 
page 401, entitled “Invasion of Hospitals by the 
Cults.” 

The first convention of the hospitals of California 
was called by and held under the auspices of the 
League for the Conservation of Public Health, and 
these annual hospital conventions are proving of the 
utmost interest and benefit to the directors, admin- 
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istrators, staff, nurses, and technicians in solving 
common hospital problems. 

A Certificate of Honor, signed by Dr. Ray Lyman 
Wilbur as president of the American Medical As- 
sociation, was awarded “The League for the Con- 
servation of Public Health for the exhibit relating 
to hospital betterment, Better Health Service, the 
state campaigns for high standards of medical prac- 
tice and for the improvement of laws relating to 
preventive medicine and the prevention of legisla- 
tion that would lower the standards of health and 
retard the progress of medicine.” 


EXTENSION OF “CALIFORNIA PLAN” 


One of the distinct services of the League has 
been to inspire doctors of other states to organize 
along the lines of the “California Plan.” Respond- 
ing to repeated invitations from leading doctors of 
Oregon and Washington representatives of the Cali- 
fornia League went to those states some years ago, 
held conferences, addressed the doctors of Seattle, 
Bellingham, Tacoma, Spokane, Yakima, Portland, 
and other places and started their leagues. Doctors 
from many states regularly visit the League office 
and receive practical illustrations of how the “‘Cali- 
fornia Plan” produces results. California, because 
of its composite, cosmopolitan, changing citizenship, 
its great area, embracing all climates the year 
round, has more new and complex problems, “hold- 
overs” brought here from other states, than any 
other place. It is the greatest experimental field for 
health and anti-health movements of all kinds. 


Health insurance skipped all the other states and 
came to California, anti-vivisectionists selected Cali- 
fornia for their first statewide campaign, and the 


anti-vaccinationists followed suit. It is observed 
that where good grain grows profusely weeds will 
also flourish. 


The California League is often called upon and 
is always glad to give counsel to other organiza- 
tions, but it assumes no responsibility and believes 
that all should settle their local troubles according 
to their own devices. It is obvious that in the last 
analysis each state must work out its own salvation. 
No plan or method of organization is automatic or 
will work uniformly under different conditions with 
changed personnel. It is proverbial that doctors dis- 
agree, but in California this proverb is disproved. 

For those who may wish to look upon the darker 
side of the picture I answer the question, “Has the 
League no faults and no enemies?” Surely. It is 
made up of human beings, and to err is human. No 
human organization can function with 100 per cent 
efficiency at all times. The best surgeons do not 
cure all their patients, and every doctor loses fights 
for the lives of patients, and scientific medicine is 
confronted with many problems it has failed to 
solve. If the League were composed of steel parts 
it might function automatically. But a machine is 
not open to suggestions, and the League is always. 
It is safe to say that the League officials are more 
aware than their critics of the measure by which 
they fall short of perfection. It is absolutely safe 
to state that they would welcome nothing better 
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than constructive help and suggestions to enable the 
League to render better service. 


EIGHT YEARS OF PRACTICAL WORK 


The League has opposed and defeated very active 
groups. It has made enemies as well as friends, 
because it does so much. All the cults are unani- 
mously against it, some hospitals that prefer to run 
loosely, others who dwell in the twilight zone and 
officials and politicians who want to be half-quack 
and half-scientific to get the votes of all, and a few 
who do not understand why the practical every-day 
work of the League is necessary, because they them- 
selves are such successful doctors and have “arrived” 
and are not troubled by or interested in the prob- 
lems of those who are only on their way or just 
about to start. It is a common fault of successful 
men in all walks of life to play lone hands and let 
the devil take the hindmost. It is pleasant, there- 
fore, to say that most of the work of the League is 
done by men whose position in medicine and in the 
community is assured, whose practices and income 
are large and who are dedicating part of their time 
to this public service with no personal or selfish pur- 
pose whatsoever. They give up a lot of time to 
League work, dig up information, articles for the 
press, iron out troubles of different groups, help 
elect better legislators and other officials, keep 
abreast of things that are happening on questions 
that affect directly or indirectly the field of medical 
practice, give a helping hand to the younger men 
and pay their own good money for the privilege of 
serving others. With such examples of service, we 
may look with confident optimism to the future 
of the League. The officers and personnel of the 
League, on the whole, constitute a body of men and 
women in whose ability and integrity the public and 
the profession can place trust and confidence. 


What one finds in the final summing up is, the 
“California Plan” of the League for the Conserva- 
tion of Public Health has aroused other organiza- 
tions in other states to a larger sense of leadership 
and public responsibility. Eight years of service in 
California have proven its practical value in con- 
structive publicity, in better health service, in hos- 
pital betterment work, in promoting good measures 
and movements, and preventing bad legislation. The 
ideals and spirit of co-operation of the League and 
its conceptions of public responsibilities are funda- 
mentally sound. The process by which it has de- 
veloped and carried on its varied activities is a 
gradual one, but it is, nevertheless, sure. Its influ-: 
ence in moulding a healthier public opinion for the 
benefit of all worthy health agencies is growing 
greater and more extensive. Its scope of service has 
broadened and bettered each year. It is a very busy 
organization with daily work that counts for steady 
progress. It is giving every worthy work valuable 
publicity except its own. It is too busy with much 
serving to tell us its own story, and that is what 
prompted me to review some of the important work 
of this unique organization. The League’s record 
reflects great credit upon the ability and willingness 
of the doctors of California to work together for 
the common benefit of the public and the profession. 


384 Post Street. 
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THE MEDICAL PROFESSION AND THE 
MEDICAL OFFICERS’ RESERVE CORPS 


By W. E, Muscrave, M.D., San Francisco 


HE National Defense Act, approved June 3, 

1916, and as later amended, establishes the 
Army of the United States, the components of which 
are (a) the Regular Army, (b) the National Guard 
while in the service of the United States, and (c) 
the Organized Reserves. 


Under this law, all Reserve units—including 
Medical Department units—after being organized 
become part of the permanent defense forces of the 
United States. As such, they are destined to share 
in whatever military operations and successes may 
be engaged in by the nation in the future. A Re- 
serve general hospital allocated to California, for 
example, has the same permanency of history and 
function as a regiment of Regular Army cavalry at 
Monterey, or an infantry regiment of the California 
National Guard. The same need for their organi- 
zation and maintenance dominates them all, and is 
an obligation laid by the nation at large on each 
local community. So far as the personnel and units 
of the Medical Department are concerned, they rep- 
resent a definite obligation laid by the nation upon 
the medical profession of such communities. 


The Regular Army has its duties in peace as well 
as in war. The National Guard may be called out 
by the state authorities in case of local trouble, or in 
a national emergency by authority of the President. 
The Organized Reserves can only be called out in 
a national emergency declared by Act of Congress. 
In the latter case, the man-power of the nation gen- 
erally can and will be called out, whether it belongs 
to the Organized Reserves or not. 


In general terms, the Regular Army and Na- 
tional Guard represent the first line of defense; the 
Organized Reserves represent the second line of de- 
fense. Behind these combatant lines, the bulk of the 
burden falls on Reserve personnel and Reserve units. 

The latter fact is particularly true in respect to 
the Reserve Medical Department. The Regular 
Army has its few fixed hospital establishments, ade- 
quate for its own needs in time of peace, but sus- 
ceptible of only limited expansion in time of war. 
The National Guard has its medical service attached 
to troops, but no provisions for hospitalization. The 
Organized Reserves, through the Medical Officers’ 
Reserve Corps, are expected to meet not only Or- 
ganized Reserve needs generally, but the hospitali- 
zation, and other needs back of the combat zone, 
for an expanded Regular Army and the eighteen 
Divisions of the National Guard as well. 

The maximum effort under the National Defense 
Act calls for the raising of 6 Field Armies, which 
include 9 Regular Army Divisions, 18 National 
Guard Divisions, and 27 Reserve Divisions. Besides 
these 54 combatant divisions, the plan calls for a 
large number of special troops, and the co-ordinate 
organizations and establishments of special branches. 
The total personnel required for these six Field 
Armies is approximately 4,000,000 men, all of which 
are to be raised within one year. 

The part which the Medical Department is called 
upon to fill in this vast general plan of defense is 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXIII, No. 11 


very great. Its required personnel will aggregate 
over 500,000—officers, nurses, and enlisted men— 
and this personnel will handle hospitals aggregating 
some 400,000 beds. The minimum officer require- 
ments to be provided for the Medical Department 
are 43,156; of which 30,783 are medical officers, 
5188 are dental, 2766 are veterinary, and 4419 are 


medical administrative and sanitary. 


The raising of this force is apportioned among the 
states of the Union according to their military man- 
power, and these states are grouped, for purposes of 
military administration, into Corps Areas. 


The Corps Area of local interest is the Ninth 
Corps Area, which includes the states of California, 
Nevada, Utah, Wyoming, Montana, Idaho, Wash- 
ington, and Oregon, and the territory of Alaska. 


The Reserve medical problem allocated to this 
Ninth Corps Area includes the raising of 2050 
medical officers of the Medical Department and 
their organization into specific medical units. 

The last medical directory shows the number of 
physicians licensed to practice in the above states 
and Alaska to be 12,443. Out of this total, 2050, 
or 16.5 per cent, are required for the Medical Re- 
serve Corps. If all states furnish Medical Reserve 
officers in proportion to their licensed physicians, 
their respective quotas are shown in the following 
table: 


Physicians Medical Reserve 
registered Officers required 


7,549 1,243 
140 23 
497 82 
263 43 
568 94 
452 75 

Washington 1,756 289 

Oregon 1,158 191 

Alaska ; 60 10 


State 


California 
Nevada 
Utah 
Wyoming 
Montana 
Idaho 


Totals 12,443 2,050 


While many branches of the service can and will 
enroll officers from any or all walks of civil life, 
only the medical profession can furnish medical off- 
cers. Its part cannot be confused or misinterpreted. 
The number of physicians who actually enroll them- 
selves in the above states will clearly evidence the 
relative degree of patriotic and professional interest 
therein. 

The fundamental patriotism of the medical pro- 
fession at large was abundantly shown in the last 
war. Physicians then enrolled for service by the 
tens of thousands, often at great personal sacrifice. 
For enrollment now in the national defense 
no sacrifice is now required. No duty is asked 
which the Reserve medical officer may not wish 
to give. All that is required is that the physi- 
cian be willing to serve his country in national 
emergency, and, in the meantime, to lend his 
name and influence to the building up of ef- 
fective medical organizations, fit for prompt 
service in case of such emergency. 

If in the meantime he desires to be in line for 
promotion, he has the opportunity to fit himself by 
correspondence course training, or by attendance at 
summer camps, for the duties and responsibilities 
pertaining to the higher grades open to him. 

The matters of appointment and promotion in the 
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Medical Reserve Corps are governed by Army regu- 
lations. Former officers in the World War; physi- 
cians who contributed to the success of the war by 
service on the Council of National Defense, as a 
draft examiner or a member of draft board; a for- 
mer officer of the Navy or Allied Armies, or who 
was connected with essential public establishments 
as educational institutions, hospitals, public health 
organizations, or was a public administrative officer, 
may be originally appointed in a grade commensu- 
rate with his age and standing in civil life. Others 
enter as first lieutenants and are promoted by regu- 
lar steps in gradation to fill vacancies for which they 
are qualified. Rank.is not an index of professional 
ability, but of competency in a military sense. 


That there shall be appropriate gradations in age 
and experience as well as rank, Army regulations 
require the following periods of service, by grade, of 
qualified officers: As first lieutenant, two years; as 
captain, five years; as major, five years; as lieutenant- 
colonel, three years. A young physician entering the 
lowest grade could thus be promoted into the grade 
of colonel, with command of the largest medical 
units, in the short space of fifteen years—or a little 
more than half the time it takes for a medical offi- 
cer of the Regular Army to reach that grade and 
command. 

Medical service may be defined as “combat” and 
“non-combat” service. “Combat” medical service is 


that performed by medical officers directly attached 
to combatant troops. It is usually of an emergency 
nature and not professionally definitive. ‘“Non- 
combat” medical service is that performed in units 


not attached to combatant troops, and often far in 
the rear of the lines of defense. It gives definitive 
medical treatment and professionally approximates 
the work of the medical practitioner in a civil com- 
munity. In round numbers, the assignments of medi- 
cal officers as to these divisions of service represent 
about one out of four for “combat” service, and 
three out of four for “non-combat” service. Which- 
ever type of service is chosen depends on the personal 
preferences of the individual medical officer. 

At present, the need for Medical Department 
officers particularly relates to “non-combat” units. 
Within the Ninth Corps Area, a total of eighty- 
one such units are required. Some idea of their 
nature and numbers may be inferred from the fact 
that the following totals are required: Three hos- 
pital centers; 14 general hospitals; 10 evacuation 
hospitals; 15 station hospitals; 8 surgical hospitals; 
8 hospital trains; 5 medical laboratories; 1 army 
medical laboratory; 1 medical supply depot; 1 con- 
valescent hospital; 2 corps medical services; 2 medi- 
cal regiments; 1 veterinary convalescent hospital; 3 
veterinary evacuation hospitals; 2 veterinary station 
hospitals; 7 veterinary general hospitals. To staff 
the foregoing units with medical officers, alone, will 
require a total of 1214 such officers. 

The foregoing units have been apportioned to 
states within the Ninth Corps Area, and within 
states they have ordinarily been assigned home sta- 
tions at large centers of population. The allocation 
of these units is as follows: 

California, 43; Oregon, 15; Washington, 12; 
Utah, 4; Idaho, 3; Montana, 3; Wyoming, 1; 
Nevada, 0. 
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In assigning an officer to a unit and duty, his 
preference and that of the commanding officer of 
the unit considered are habitually consulted. The 
general considerations for assignment are that the 
unit is located in the community or vicinity of. the 
residence of the officer concerned, that an appro- 
priate vacancy exists in the unit for a man of his 
technical qualifications, and that such assignment 
would be acceptable to all concerned. The latter 
point is more important in a Reserve unit than any 
other. Regular Army, and even National Guard 
units, have a more or less rapid turnover of per- 
sonnel. But the personnel of a Reserve medical unit 
established in a community, and officered by the phy- 
sicians of that community, will, except for death, 
and ordinary casualty, remain largely unchanged 
and permanent in its make-up of personnel. 


In time of peace, no Medical Reserve officer can 
be ordered out for a longer period than fifteen days 
for training in any one year. Any objection that this 
might some time be inconvenient is purely hypo- 
thetical. Funds are not available to send to train- 
ing camps more than a very small percentage of even 
the present enrollment. As a matter of fact, they 
are not sufficient to send to training camps more 
than a fraction of those who apply for the privilege. 
Those who are thus ordered out, of course, receive 
the pay and allowances of their grade while so 
serving, and those who have attended such training 
camps have been enthusiastic over thetr interesting 
and enjoyable experience. But whether an officer 
goes to training camp or not depends upon his own 
desires. 

As to service, in time of war declared by 
Congress all Medical Reserve officers will be 
ordered to the colors. So, too, will the medical 
profession at large under the draft law. The 
Medical Reserve officers, who already have 
commissions of high rank and positions of 
authority, will be in command of the late- 
comers. 

There are physicians who have not yet enrolled 
in the Medical Reserve Corps, thinking that it 
would be sufficient for them to offer their services 
in time of war. Such delayed action is not the full 
measure either of patriotism, humanitarianism, or 
self-interest. In respect to patriotism, such delay 
stands in the way of the desired development by the 
nation in advance, of the organizations which will 
be sorely needed immediately on mobilization day 
itself, to care for the illness and injury incident to 
aggregations of men. As to humanitarianism, delay 
up to the eleventh hour means that the nation’s 
defenders in the first line will not receive that effi- 
cient, systematized medical and surgical aid to which 
they are entitled. From the standpoint of the self- 
interest of the individual, it means disappointment. 
The draft will become effective, medical men needed 
will then be enrolled without the privilege of volun- 
teering, and they will be given such lower rank, 
status and professional assignments as conditions 
may warrant. In other words, they will take what 
is left, irrespective of their prior good intentions and 
professional standing in civil life. Medical officers 
who have helped to build up the nation’s relief es- 
tablishments in time of peace, and who have tried 
to prepare themselves for their duties in connec- 
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tion therewith, will not be displaced from positions 
of rank, authority, and professional congeniality in 
order to meet the desires and personal interests of 
belated patriots. 


As to who should enroll in the Medical Officers 
Reserve Corps, there is need and place for any prac- 
ticing physician who can satisfy the physical and 
other requirements. The service is of such nature 
that general practitioners are essential. Likewise, 
with units of such diversified nature and function, 
specialists in all the major professional specialties 
are required. 


The older men, and especially the veterans of the 
last war, are needed to lend their prestige and expe- 
rience to the creation of these great relief organiza- 
tions, and to ensure their proper development and 
smoothness of operation. Their patriotic assistance 
will very likely take no further shape than a con- 
tribution to preparedness. 


Younger men of the coming professional genera- 
tion are needed to round out these organizations, 
to maintain them, and to succeed to their control. 
Future actual medical emergencies must be met 
largely or wholly by medical personnel of the future. 
It devolves on the younger professional generation 
to take the colors from weakening hands, and press 
forward. 


Medical men who enroll in the Reserve 
Corps in advance of emergency are assured of 
rank, steady promotion as they demonstrate 
fitness for it, increased pay. and authority, an 
assignment to such professional duty as they 
are best qualified to perform, and association 
with a congenial unit made up of friends and 
neighbors of their home ‘communities. 


In so enrolling, they are rendering a great humani- 
tarian, as well as patriotic service. They are help- 
ing the nation to prepare for its needs in an hour 
of extremity. They are helping to avert unnecessary 
suffering from its future defenders. They are help- 
ing the medical profession to avoid many of the gen- 
eral and personal difficulties it experienced in the 
last war, lending their aid to the plan for medico- 
military preparedness. 


THE TIME HAS COME FOR THE MEMBERS OF THE 
MEDICAL PROFESSION TO STAND UP, BE COUNTED 
AND, AS MEMBERS OF THE MEDICAL RESERVE CORPS, 
TO COME TO “FRONT AND CENTER.” 


“There are some forms of propaganda issued in 
support of the periodic health movement which would 
lead the readers to believe that preventive medicine and 
public health movements originated outside the pro- 
fession and were being forcefully thrust upon physicians, 
as part of their citizenship duties. 

“The author of these apparently has never heard of 
the Hittite inscription that: appears on the aged temple 
walls in Cappadocia. As in ancient times, this same 
inscription covers today the services of the physician. 
It says: 

“*Then Zarthustra, the Sage, stood forth and spake: 
‘Go often to your physician, O, people, that you may 
know yourselves. Some, being in good health, he will 


instruct, and keep so; some have beginning maladies— 
these he will make who'e; some have illnesses—these 
he will help or cure; some are beset with dire diseases 
which exist not except in imaginings—these he will re- 
assure.” (Ohio Med. Jour.) 
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PRESIDENT’S ADDRESS, UTAH MEDICAL 
ASSOCIATION * 


By So. G. Kaun, M.D. 
BLECTED to the highest office in the power of 


this Association to bestow, I am deeply sensible 
of the sincere compliment you have paid me and 
of the great trust you have placed in my hands, and 
I wish to assure you of my appreciation of this mark 
of your favor, this evidence of your confidence. I 
wish also to thank you and my associates in office 
for the efficient co-operation and active support 
which have been accorded me, all of which will have 
served to make this, the thirty-first annual meeting 
of the Utah State Medical Association as successful 
as its outlook promises. 

Great changes have taken place in the period cov- 
ered by the life of our Association, and we may 
speak with pride of the achievements in both med- 
cine and surgery during this generation, but I 
scarcely need remind you of them in detail. Every 
physician is proud of the record, and happy to live 
in an age when so much has been done for the com- 
fort and well-being of the human family by the 
noble profession to which he belongs. 

The delivering of an address by a retiring presi- 
dent is an ancient and honorable custom, and fre- 
quently consists of many words and consumes much 
time. Since “brevity is the soul of wit” and “tedi- 
ousness the limbs and outward flourishes,” I will 
not, I trust (after the same manner as Shakespeare’s 
Polonius) “be brief,” nor shall I attempt to be 
witty. 

A few topics must be outstanding ones in my 


talk: 


First, Change of Time of Meeting—In the hope 
that the general interest in the work of the Asso- 
ciation might be promoted, your officers and com- 
mittees, gentlemen, have seen fit to make certain 
changes in the scientific program for the meeting 
this year. Instead of breaking into two weeks, it 
was decided to combine the time of the committees 
scientific work, and education and post-graduate 
work into one week of intensive study and appli- 
cation. This also gives us the benefit and pleasure 
of having here at our meeting the medical men who 
come from outside the state to give our post-gradu- 
ate work. We hope this innovation will meet with 
your approval and that the experiment may prove a 
success. 

Second, the Matter of the State Board of Health— 
It is gratifying to note the increasing spirit of co- 
operation between the medical profession and the 
State Board of Health. There can be no question 
as to the physicians’ importance in the public health 
program, and it should be their duty to acquaint 
themselves with the work and aims of the health 
officials who may be depended upon to welcome their 
co-operation and assistance. 

These facts were especially demonstrated in the 
recent goiter survey of the State Board of Health. 

In another instance, our advisory committee to 
the University was able to aid in the correction of 


* Delivered at the banquet of the Thirty-first Annual 
Meeting of the Utah State Medical Association held at 
Hotel Utah, Salt Lake City, Utah, September 8, 1925. 
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a situation where public health interests were in- 
volved. For many years the bacteriological labora- 
tory had been located at the University of Utah, 
where examinations were made when authorized by 
the State Board of Health. For reasons that need 
not be discussed here, the service was unsatisfac- 
tory alike to the Board of Health, the medical pro- 
fession, and the University. Dr. Beatty, executive 
officer of the board, finally prevailed upon the In- 
ternational Health Board to fully equip a labora- 
.tory in the State Capitol, and steps were immedi- 
ately taken to effect its installation. 

Objection was raised by some of the University 
authorities to the taking of the health work away 
from the University laboratories. The Advisory 
Committee, in behalf of harmony, studied the situa- 
tion and favored the change. 

Dr. George Thomas, President of the Univer- 
sity, then introduced a bill into the legislature, 
which was enacted, repealing the law which author- 
ized the University to provide public health labora- 
tory service. 

With entirely new and complete equipment, and 
in charge of a bacteriologist of high standing, the 
laboratory is now furnishing prompt and efficient 
service, which is available free of cost to all physi- 
cians of the state, when called upon, to assist in the 
diagnosing of communicable diseases. 

The policy of the State Board of Health is, to 
the full extent of its power, to render laboratory 
service that will promote the public health. Purely 
clinical laboratory work will not be done except in 
the case of indigents. 


Third, Medical Ethics—Medical ethics is having 
a difficult time during the present era of commer- 
cialism. I learn from recent graduates that medical 
ethics is, in most medical schools, taught in a per- 
functory manner or not at all, and from my expe- 
rience on the committee on Public Health and 
Legislation for the Salt Lake County Medical So- 
ciety the past two years, I feel that more stress 
should be placed upon “the treatment one gentle- 
man should accord another.” It might be well for 
the State Association and the County Societies to 
take this matter up for discussion once a year so as 
to familiarize all concerned with the usage, the prac- 
tical application and the benefits of a few of these 
old practices. Many men profess to practice a spe- 
cialty and yet take all classes of cases that come to 
them, which is neither ethical nor fair. It creates 
enemies, disrupts the profession, causes the laity to 
lose faith in us, and lowers the standing of the real 
specialists. Specialist is a term which, according to 
the dictionary, means “one who devotes himself to 
some specialty.” Let us try to live up to the defini- 
tion and not claim to be something we are not. 

Then, too, many young men are rushing into the 
specialties without proper preparation, either by vir- 
tue of having practiced general medicine for a num- 
ber of years and then devoting two or three years to 
perfecting themselves for the particular specialty, or 
by having training as an assistant for a number of 
years. An’ examination by a board, similar to that 
conducted by “The American Board of Ophthal- 
mic Examiners,” or “The American Board of Oto- 
laryngology” should be the determining factor in 
establishing a specialist’s claim to his title and prac- 
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tice. In the same connection might it not be sug- 
gested that specialists to whom general practitioners 
recommend patients, adhere strictly to their par- 
ticular line of work? The ethical code, though con- 
cise, seems not to be thoroughly understood by some. 


Fourth, Malpractice—A shrug of the shoulders, 
an elevation of the eyebrows and the attitude of 
“well” appears to continue to obtain with some phy- 
sicians regarding this subject, as evidenced by the 
fact that we are still having malpractice suits. No 
malpractice suit can be carried on or even started 
without some M.D. lurking in the rear of the 
battlefield and supplying the ammunition. Let us 
watch ourselves with greater care each succeeding 
year, and when people who have been treated else- 
where come into our office let us attend strictly to 
our own affairs and be like the 


Wise Old Owl that sat on an oak 
The more he saw, the less he spoke; 
The less he spoke, the more he heard, 
Let us all be like that wise old bird. 


Opportunely, come to mind the oft-quoted lines: 


If you your lips would keep from slips, 
Five things observe with care: 

Of whom you speak, 

To whom whom you speak, 

And how, and when, and where. 


Official Visits—Your officers have made an off- 
cial visit to five of the seven constituent societies 
during the year. Harmony and good feeling seemed 
to prevail among the members of the profession in 
our state. We regret our inability to call upon the 
Carbon and Uintah county societies. We feel con- 
fident, however, that the next administration will 
make a special effort to pay them a visit. 


May I Make Some Suggestions? —1 have two 
suggestions to offer which I consider of importance. 
One was presented to the House of Delegates at 
our last meeting and received unfavorable consid- 
eration. However, I feel that by a little further 
discussion and consideration by all members of the 
Association, it will meet with approval. This sug- 
gestion is to pay a part of the expenses of our dele- 
gate to the annual meeting of the A. M. A. The 
sessions of the A. M. A. are usually held in the 
East and the expense, to say nothing of the expendi- 
ture of time, is too great for anyone to incur an- 
nually over a period of years. A delegate who at- 
tends one session rarely knows what it is all about 
until the session is over. In order to be of value 
to the Association a man must have an acquaint- 
ance and be familiar with the routine. This cannot 
be accomplished, except in rare instances, unless one 
has attended several meetings. No delegate from 
this Association has ever attended two or three suc- 
cessive sessions. I attended several during my in- 
cumbency, but never two in succession. If we were 
to set aside $100 or $150 to assist in defraying the 
delegate’s expenses, I feel we would meet with 
better success, because the longer a man is a mem- 
ber of the House of Delegates of the A. M. A. the 
more valuable he becomes to both the A. M. A. 
and to our own Association. There are men who 
have been in the House from ten to fifteen years 
and they are a power. 


The other suggestion is that we have a nominat- 
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ing committee of five (no two to come from any 
one constituent society) and that we do not depend 
upon spontaneous combustion to nominate and elect 
our officers. , 


The introduction of the next theme I should like 
to discuss may appear irrelevant, but I feel that it 
concerns so nearly the fate of our youth and the 
necessarily active part we are called upon to take 
in the preservation of life, that I have conscien- 
tiously incorporated it in my address. 


Rev. Stanley A. Curtis, in a lecture on Ameri- 
canism delivered on April 17, 1924, at Salt Lake, 
stated that in a recent visit to the Juvenile Court he 
learned that they had just caught the bootlegger 
who supplied booze to the students at the East Side 
High School, and that they were hot on the trail 
of the bootlegger who was supplying bootleg to the 
students of the- Junior High; that they were both 
aliens and that what we needed was not so much 
restriction on immigration, but a few boatloads of 
emigration. While we do not wish to mix in poli- 
tics; as that is not our province, we do have the 
young manhood and womanhood of our great land 
as our particular charge. We know from our daily 
experience that the boys. and girls of high schools 
consider it a great lark to pass a bottle of moon- 
shine around. We are also familiar with the results 
of many: of, these so-called larks. I feel we should 
raise our: voices.:in protest against anything which 
has a demoralizing influence upon children. If we 
follow the suggestion of Mr. Curtis and do some- 
thing to see thatvany:alien who supplies bootleg to 
students is deported; we are only performing our 
duty. 

While many of us (and I among them) do not 
sympathize with the workings of the eighteenth 
amendment, we are strongly opposed to school boys 
and girls indulging in intoxicants. I, therefore, sug- 
gest that we request either the A. M. A. or our rep- 
resentatives in Congress to introduce an amendment 
that any alien caught supplying bootleg to school 
children be deported, ‘and any American caught 
doing the same be put in Leavenworth for not less 
than ten years. 


Permit me to thank you all again for your great 
kindness, forbearance and courtesy and for honor- 
ing me with your confidence. Allow me-to close my 
remarks with my most cordial good wishes and re- 
peat to you a quotation which has but recently come 
under my notice. It is from Robert Louis Steven- 
son’s Dedication to the Underwoods: 


“There are classes of men that stand above the 
common herd; the soldier, the sailor, and the shep- 
herd not infrequently; the artist rarely; rarelier still, 
the c'ergyman; the physician almost as a rule. He is 
the flower (such as it is) of our civilization; and when 
that stage of man is done with, and only remem- 
bered, to be marveled at in history, he wil! be thought 
to have shared as little as any in the defects of the 
period and most notably exhibited the virtues of the 
race. Generosity he has, such as is possible to those 
who practice an art, never to those who drive a 
trade; discretion, tested by a hundred secrets; tact, 
tried in thousand embarrassments; and what are 
more important, Herculean cheerfulness and courage. 
So it is that he brings air and cheer into the sick- 
room and often enough, though not so often as he 
wishes, brings healing.” 
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POLIOMYELITIS 


The San Francisco County Medical Society recently de- 
voted one of its sessions to a symposium upon this very 
important subject. California and Western Medicine has 
not the space to give all of these four papers in full, but 
we did offer to publish abstracts of all of those that were 
sent in in time for our November issue. Abstracts as 
given below have been received.—Enitor. 


PUBLIC HEALTH ASPECTS OF POLIOMYELITIS 


By Georce E. Esricut, M.D., San Francisco 


HE writer called attention to the following 
points : 

It has never been possible to enforce a law that 
is not approved or not understood by the people 
whom it affects, and health regulations are of. no 
avail unless supported by a sufficiently strong public 
sentiment in their favor. The most potent single 
factor in creating proper public sentiment that shall 
operate in the control of preventable disease is the 
influence that may be wielded by the individual 
physician. 

Important factors concerned in the dissemination 
of poliomyelitis are not yet clearly known, especially 
the role of healthy human carriers. 

The paper traces the history of the disease, be- 
ginning with early Egyptian times down to the 
present moment, and refers to its experimental pro- 
duction in monkeys, the recognition of a filterable 
virus, the presence of immune substances in the 
blood of convalescents, the diversity of virulence of 
various strains of the virus and recognition of the 
virus in various parts of the bodies of persons dead 
from the disease. 

A consideration of the fact that immune bodies 
have been found in 66 per cent of persons who have 
been in close contact with cases, of the large number 
of abortive cases, and those showing, during an epi- 
demic, a great diversity of symptoms without paraly- 
sis, leads to the assumption that the disease and a 
resulting immunity is probably infinitely more wide- 
spread throughout the population than has formerly 
been suspected. 


Prevention—Patients are to be isolated in the 
acute stages in much the same way that typhoid 
cases are, with the similar precautions regarding 
body discharges. 

Nose and throat sprays of antiseptic solutions are 
useless, in that they do harm in removing a natural 
protective substance in the nasal secretion which 
neutralizes the virus of the disease. 

The most efficient agency of control of an epi- 
demic is the public health nurse. 

The closing of schools is advised against. A study 
of the 1925 epidemic of poliomyelitis in California 
showed that the number of cases of the disease was 
greatest about the first week in August, and in spite 
of the return of over 200,000 pupils to school at 
that time, the number of cases in the succeeding 
two months steadily diminished. 


PATHOLOGY OF THE NERVOUS SYSTEM IN 
ACUTE ANTERIOR POLIOMYELITIS 
By Cuarves E, Nixon, M.D., San Francisco 


The lesions of the nervous system produced by 
poliomyelitis involve both ectodermal and mesoder- 
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mal tissues; the most striking clinical feature—the 
flaccid paralysis—is due to the involvement of the 
anterior horn cells, but poliomyelitis is not to be 
considered as a disease affecting the anterior horn 
cells, or even the anterior gray matter primarily or 
exclusively, for oftentimes the mesodermal tissues— 
the pia, blood-vessels, and lymph spaces—are pre- 
dominantly involved. Neither are the lesions found 
in the spinal cord alone, for almost every fatal case 
shows evidences of an extension of the inflammatory 
process in the brain stem and often, also, to the cere- 
brum. Many patients have symptoms pointing to 
involvement of the cranial nerves, and in some the 
process is essentially. bulbar, pontine, or mid-brain, 
giving pupillary changes, extra-ocular paralysis, pto- 
sis, nystagmus, facial paralysis, or difficult respira- 
tion and deglutition. A more accurately descriptive 
term would, therefore, be acute polio-encephalomye- 
litis. Whether the polyneuritic-like symptoms are 
due to a true neuritis or to a posterior root ganglion 
inflammation or central in origin, is not known. 
However, the process most commonly involves the 
lumbosacral region of the cord, and this localiza- 
tion gives the characteristic clinical picture. 


The gross changes usually are not very marked, 
though sometimes conspicuous. ‘Pher€.may be noted, 
macroscopically, hyperemia ofthe meninges, spinal 
cord or brain; occasionally(there are hemorrhagic 
and necrotic areas. \ 


Microscopically, the usual picture is an inflamma- 
tory process with mononuclear-celled infiltration of 
the leptomeninges extending into the anterior fis- 
sure and along the pial processes and vessels into 


the cord where there is perivascular infiltration, en- 
gorged vessels, glial proliferation, and chromatolysis 
of the ganglion cells. 


ANTERIOR POLIOMYELITIS 
THE ORTHOPEDIC PROBLEM 


By Leonarp W. Ety, M.D., San Francisco 


From the time when the diagnosis is made, two 
problems are presented: to prevent deformity, and 
to secure the maximum amount of terminal func- 
tion. The amount of residual paralysis will depend 
upon the extent of damage to the anterior horns of 
the spinal cord. We have no means of influencing 
this, except by keeping the patient absolutely quiet. 
Massage, electricity, and the various other proce- 
dures of physical therapeutics are useless. They may 
be actually harmful in the early stages. 


During the early stages our sole purpose is to 
prevent deformity. Deformity is the result of grav- 
ity and of imbalance of muscle. If all the muscles 
of a limb be paralyzed we have little to fear it, but 
with the return of some of them to function, active 
measures of prevention become necessary. If noth- 
ing be done, the active muscles shorten and produce 
contractures and subluxations. 


In the lower extremities the most common de- 
formity is a foot drop, from paralysis of the an- 
terior leg groups. The tendency to deformity is in- 
creased by the weight of the bed clothes. To fore- 
stall this we apply some form of splint. We have 
little to fear at this time from contractures of other 
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muscles. The recumbent posture and the bed clothes 
prevent flexion contractures of the other joints. 


As the patient begins to go about, other contrac- 
tures must be prevented. The treatment at this 
stage is more active than in the earlier stage. "The 
object is to preserve the full range of motion of the 
joints in the direction of the paralyzed muscles and 
to get the greatest possible function by the remain- 
ing sound muscles: 


After the acute stage of the disease, we get the 
patient up, and by exercise and training let him 
learn to educate his remaining muscles to perform 
their maximum amount of function. 


At the end of about a year we shall know about 
how much permanent paralysis confronts us. In the 
less extensive cases we may proceed on the same 
lines. When growth has been attained, the ten- 
dency to deformity usually ceases. For cases of me- 
dium severity various operative measures have been 
proposed to stabilize the joints. 


Tendon transference is often useful if we know 
its limitations and understand its technic. It is of 
little good to perform elaborate operations if the 
patient cannot use the transferred muscles to move 
his limbs. 

With a paralyzed quadriceps extensor cruris, the 
patient often learns to super-extend the knee in 
walking, thus locking it, attaining a fair degree of 
function. If not, then a stiffening operation is ad- 
visable. Operations for stiffening the hip are not 
usually very satisfactory. For an unstable foot I 
prefer the Whitman astragalectomy. 

Involvement of the trunk muscles may cause a 
marked rotary-lateral curvature. Its treatment is 
difficult. 

To sum up: In the early stage, rest; in the stage 
of improvement, prevention of deformity; in the late 
stage, braces or operation. 


TORTICOLLIS 


By WittiAm ArTHuR Ciark, M.D., Pasadena, Calif. 


Review of the literature. 

General discussion of the condition. 

The results of operative treatment are very good. 

The younger the patient, the better will be the result. 

Complete correction and disappearance of facial asym- 
metry can be expected in children under twelve. 

In patients over twenty the change in shape of the cer- 
vical vertebra secondary to the long-continued position 
of deformity may preclude a complete restoration of the 
normal position. 

It is wise to consider carefully before undertaking 
operation in adults, since there may be obtained only 
enough correction to accentuate the crooked face, and the 
patient will consider that he has been made worse instead 
of better. 


Discussion by R. S. Zumwalt, San Francisco; John C. 
Wilson, Los Angeles; Lionel D. Prince, San Francisco; 
Walter C. 8. Koebig, Los Angeles. 


HE earliest reference to torticollis which I have 

found is that of 1641, when Isaac Minnius did 
an open section of the sterno-mastoid muscle for the 
relief of this condition. About the same time, 
Robelais first used the name by which the deformity 
is known today. Tulpius wrote on the subject in 
1650. This, of course, is not very ancient history 
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in medicine, since it was about 2000 years after 
Hippocrates and about 1400 years after Galen. 
Still, it was more than 200 years before anesthetics 
were used and, several years before the first hospital 
was established in the American Colonies. Minnius 
was one of those pioneer German surgeons who 
lived in a time of individual experimenting in sur- 
gery, when barbers and surgeons were still undif- 
ferentiated. 


Not many years later Hendik van Roonhuyze, 
who is said to have been the first to practice ortho- 
pedic surgery, was doing operations for wry-neck 
and harelip. Dupuytren, the ablest and best French 
surgeon of his time, was the first to treat wry-neck 
by subcutaneous section of the sterno-mastoid muscle. 
This was in 1822. In 1873 Samuel David Gross of 
Philadelphia did myotomy instead of tenotomy for 
lengthening. 

Torticollis, or wry-neck, may be structural or 
functional in character. The structural type may 
be either congenital or acquired, but most of the 
cases we see are congenital. Under congenital forms 
we have the muscular which is most common, and 
skeletal which is rather rare. The muscular form 
is due to permanent shortening of the muscles pass- 
ing from the clavicular and scapular region to the 
temporo-occipital region, the chief of which, in con- 
nection with this deformity, is the sterno-mastoid. 
The other muscles shortened, probably secondary 
and to lesser degree, are the trapezius and splenius 
capitis. The skeletal form may be due to (1) occipi- 
talization of the atlas on one side, (2) synostosis 
of the atlas and axis, (3) malformations, such as 
wedge-shaped cervical vertebrae. 


Acquired torticollis may also be either muscular 
or skeletal. Muscle contracture may follow injury 
especially in early life, but such cases are usually 
not permanent. Deformity of the cervical vertebrae 
may result from disease such as tuberculosis and a 
wry-neck result, but except in a very broad sense of 
the word this is not a torticollis. Spasmodic con- 
tracture of the sterno-mastoid sometimes occurs, 
usually in adults, causing a torticollis which is func- 
tional and intermittent. It comes in the class of 
habit spasms and occurs usually in neurotic people. 


This paper deals only with the structural muscle 
type. 

Among the total number of deformities coming 
under the observation of orthopedic surgeons, torti- 
collis forms a very small percentage. Only 0.49 per 
cent occurred among 1444 cases in Hoffa’s clinic, 
2 per cent and 1 per cent according to others. At 
the Los Angeles General Hospital I found only 
three cases in the records of the past five years, and 
only one of these was a typical torticollis. At the 
Pasadena dispensary there has been one case of mus- 
cular and two of skeletal in the past three years. 
There seems to be no predilection to sex, but there 
is a slight majority of~right-sided over left-sided 
cases. Rarely the deformity is bilateral, in which 
case-the shoulders are high, the neck short, and the 
chin and face point upward somewhat. 

The cause of the contracture is not known. Intra- 
uterine pressure, trauma, ischemia, and infection 
furnish the basis for various theories. The intra- 
uterine pressure idea seems most tenable because it 
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is well known that a muscle adapts its length to the 
distance between its origin and insertion. If this 
distance is decreased the muscle shortens itself pro- 
portionately. I have recéntly had an experience 
which supports this theory. A girl 4 years of age 
was brought for treatment of a high, right dorsal 
scoliosis, with right shoulder higher than the left. 
Soon after the application of a plaster jacket in an 
overcorrected position, the right shoulder low and 
the left high, it was noticed that a right torticollis 
was developing. This gradually increased until the 
deformity was quite marked, the head in the typical 
position tilted to her right and rotated to her left. 
When the patient was put in a permanent leather 
corset, however, with the shoulders level, the torti- 
collis slowly diminished, and at the present writing, 
about three months since its appearance, it is scarcely 
noticeable. The explanation of this seems to be that 
the right sterno-mastoid and other muscles on the 
right of the neck were originally shorter than those 
on the left, due to the higher right shoulder, and 
when the position of the shoulders was reversed a 
tension was put on the right side which pulled the 
head over. If the head of the fetus is held-to one 
side against the shoulder, by pressure of the uterus, 
it would seem that the muscles on that side would be 
shorter than those of the opposite side, and when 
the pressure was released the tension would produce 
the characteristic deformity. Siffel studied six cases 
of congenital torticollis in an obstetrical clinic when 
it was customary to use roentgen ray for diagnosis 
of position in pregnancy. Four of these had been 
rayed in utero at five to six months, and an inclina- 
tion of the head was noticed in all of them. He 
states that this inclination is more common in breach 
and transverse positions, and concludes that the sub- 
sequent torticollis is due to muscle-shortening, either 
from arrested development or from inclination of 
the head in the uterus. Schubert, however, regards 
the intra-uterine theory as untenable, because the 
deformity is sometimes associated with other mal- 
formations, usually hemilateral, and because of the 
frequent instances of heredity. He places the origin 
in a primary disturbance of the central nervous sys- 
tem. Roger and Pourtal found anomalies of the 
cervical vertebrae in seven out of eight cases, but 
thinks that these may be secondary and that the true 
source of the trouble may be in the brain. 


The ischemia theory is supported by Meyerding, 
whose paper is based on a study of twenty-six cases. 
He regards the condition as a chronic interstitial 
myositis resulting in ischemia, caused by interfer- 
ence with the blood supply from pressure. This, 
of course, is analogous to Volkmann’s contracture. 
Eight of his cases gave a history of trauma at birth, 
which may have resulted in hematoma of the sterno- 
mastoid and consequent pressure. Other adherents to 
this theory are Volker, Kempf, Ritter, and Schloes- 
mann. 

Mikulicz assumes an infectious origin; a chronic 
inflammatory process resulting in a myositis. Stro- 
meyer’s trauma theory has very little support. 

The microscopic pathology of the muscle has been 
studied by Bouvier, Krogius, Volkmann, Mikulicz, 
and others sufficiently to establish the character of 
the muscle change. There is a substitution of fibrous 
connective tissue for muscle, sometimes almost total 
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replacement, producing a fibrous band. The muscle 
fibers which are left have lost their cross-striations. 

Symptoms are almost all objective. There is 
usually no pain or discomfort. The objective signs 
in the typical case are inclination of the head toward 
the side of the contracted muscle, and rotation of 
the face and chin toward the opposite side. This is 
purely a mechanical result of the muscle pull. The 
skull as a whole acts as a lever in its antero-posterior 
line, the fulcrum being at the articulation with the 
atlas, the power end at the occiput, and weight end 
in front. The sterno-mastoid insertion is on an elon- 
gated area beginning at the mastoid process and 
extending posteriorly; about one-fourth being on the 
occipital bone. The pull of this contracted muscle, 
then, is practically all posterior to the atlas articu- 
lation, which, of course, throws the other end of 
the lever (the face) in the opposite direction. 

The facial asymmetry, which is present in most 
cases of long standing, is explained by retarded de- 
velopment of the skull on the contracted side, prob- 
ably as a result of relatively poor blood supply. The 
eye is lower and the entire vertical length of the 
face is shortened on the affected side. Close ob- 
servation will show that there is a broad vertical 
curve in the face, the concavity on the affected side. 
It has been shown in some cases that on the affected 
side the carotid artery is actually smaller than on 
the other side. Other theories which seek to explain 
the facial asymmetry are atrophy of disuse and 
irregularity in fusion of ossification centers in the 
skull. This asymmetry tends to disappear after the 
torticollis is corrected if the patient is not too old. 
Immediately after correction, however, it is more 
noticeable because it looms up in contrast to the new 
straight position of the head. The patient and 
parents should be warned of this beforehand. 

Diagnosis of muscular torticollis is not difficult 
with an obvious contracture which is easily seen 
and felt. Occasionally one sees a case in which no 
contracture is present, and then attention should 
be turned to the cervical spine. It should be care- 
fully studied by roentgenogram, as well as clini- 
cally, for evidence of anomaly or disease. A tuber- 
cular spine would, of course, be limited in motion 
in all directions by muscle spasm. In such a case 
the chin points to the same side as the inclination 
of the head. The same is true for any other form 
of arthritis in the neck. If the spine is found nor- 
mal the cervical lymph nodes should be examined 
for inflammation, the eyes for defects in vision, the 
ears for suppuration, the teeth for abscesses, and the 
general musculature for evidence of paralysis. 

In a well-developed contracture of the sterno- 
mastoid the only effective method of treatment is 
to relieve the contracture by cutting. The only 
question is where to cut—at the mastoid insertion, 
in the middle of the muscle, or at the tendinous 
clavicular end. Incision at mastoid, as done by 
Mikulicz, has the advantage of a concealed scar, 
but the disadvantages outweigh this. The insertion 
is rather extensive, and it is easy to miss some of 
the muscle fibers which may later cause a recur- 
rence of the deformity. There is danger of injur- 
ing the spinal accessory nerve in this region. Myot- 
omy in the middle of the muscle and lengthening 
by Z-shaped incision is done by some surgeons, but 
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here also the amount of tissue to be cut is large and 
hemorrhage is extensive. The internal jugular vein 
is more in danger here than elsewhere. Tenotomy 
near the clavicle is the method employed by most 
surgeons. Open incision about 3 cm. in length 
along the upper border of the clavicle, beginning 
at the proximal end and extending outward. The 
tendon is carefully separated from the underlying 
veins and cut on a dissector, which is passed under 
it. As soon as the tendon is cut, the head should 
be twisted into an overcorrected position. This im- 
mediately brings out any uncut fibers of the tendon 
or any other contracted tissues which can then be 
severed. Delrez cuts, not only the sternal and 
clavicular tendons, but the fascia clear back to the 
border of the trapezius. He does not immobilize, 
but allows free movement so that the deformity can 
correct itself. In severe cases it is advisable to re- 
sect one or two centimeters of the tendon and mus- 
cle, as insurance against recurrence. Schubert re- 
ports a case in which it was necessary to resect the 
entire muscle and the spinal accessory nerve to 
obtain a good result. 


After operation the patient is more comfortable, 
and a better result is insured if the head is imme- 
diately immobilized in an overcorrected position. 
This may be done by applying a plaster cast while 
the patient is still under the anesthetic. Some sur- 
geons wait until nausea and vomiting are over to 
avoid soiling the cast, but others have found that, 
on account of tenderness, it is difficult to get the 
patient’s co-operation sufficiently to obtain at this 
time the extreme overcorrection necessary to insure 
a good result. The cast must come well down on 
the thorax, to furnish a firm anchorage for the head 
piece. In a method which I observed in Belgium 
during the war the cast included the shoulder and 
upper arm on the side opposite the tenotomy. An 
objection to this method is that with adduction of 
the arm the head tends to move back toward the 
original position of deformity. 

In lieu of a cast there are several forms of har- 
ness-like appliances which hold the head in the 
proper position, provided the patient does not loosen 
the buckles. 

Complications during or following the operation 
may occur. The jugular vein may be opened and 
serious hemorrhage result. Nerve injury may be 
caused by stretching of the upper spinal nerve roots 
while making the overcorrection. Engel reports a 
case of paralysis of the deltoid, biceps and supina- 
tion longus, which was noticed on removal of the 
cast. It seemed to have been due to tension on the 
fifth and sixth roots, and gradually disappeared. 

After immobilization for about four weeks, mas- 
sage and motion is started. The chief aim of mas- 
sage and passive motion is to prevent recurrence of 
the contracture and adhesion of the scar to the bone. 
Active exercises should include all the muscles 
around the neck and should begin early, to avoid 
protracted stiffness. Stimulation of the circulation 
by baking is a valuable aid in obtaining the soften- 
ing of the tissues, which is necessary to free motion. 
If the patient is treated three times a week for a 
month, and observed once a week for two months 
thereafter, there will not be much chance for recur- 
rence. 
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In children under about 3 years of age torticollis 
may be completely cured by physiotherapy with- 
out operation. The same may be said of very mild 
cases at any 4ge. Treatment should be given daily, 
consisting of forcible stretching followed by exer- 
cises. Some form of retention apparatus may be 
worn to maintain as much correction as possible be- 
tween treatments. 

_ Cases on the border line, where it is doubtful 
whether operation ought to be done or those pa- 
tients who refuse any cutting, may be given an anes- 
thetic and the tight muscle forcibly but slowly 
stretched. A cast is then applied, maintaining as 
much overcorrection as possible. This procedure 
may be repeated as often as necessary, and is fol- 
lowed up by physiotherapy in the same manner as 
after open operation. 

~The results of operative treatment are very good. 
The younger the patient, the better will be the re- 
sult. Complete correction and disappearance of 
facial asymmetry can be expected in children under 
12. In patients over 20 the change in shape of the 
cervical vertebra secondary to the long-continued 
position of deformity may preclude a complete res- 
toration of the normal position. The asymmetry 
of the face in such cases may not completely dis- 
appear. It is wise to consider carefully before under- 
taking operation in adults, since there may be ob- 
tained only enough correction to accentuate the 
crooked face and the patient will consider that he 
has been made worse instead of better. 

810 Professional Building. 


DISCUSSION 


: R. S. Zumwatt, M. D. (960 Guerrero Street, San Fran- 
cisco)—I have: read Dr. Clark’s very able paper, and 
congratulate him upon the thorough way in which he has 
covered the subject. 

I. was glad to notice the warning he gives regarding 
adult patients with facial asymmetry in addition to their 
torticollis, a very frequent combination. 


Joun C. Witson, M.D. (1136 West Sixth Street, Los 
Angeles)—The subject of torticollis has been very thor- 
oughly ‘covered by Doctor Clark. 
~- The question of etiology brings up some interesting dis- 
cussions. The theory of interstitial myositis being the 
principal cause seems the most rational. A hemorrhagic 
myositis has been known to develop into an interstitial 
thyositis with contractions even with massage, and it 
would seem that trauma during passage through the birth 
canal, with ensuing hemorrhage and fibrosis, must be re- 
garded as the most probable cause. If such is the case 
the term “congenital torticollis” becomes a misnomer. 

Correction as early as possible is always proper be- 
cause of the danger of a cervical scoleosis, which is cer- 
tain to: develop during the period of growth if the de- 
formity of the head is not corrected. 

Serious accidents have been reported following the im- 
mediate application of plaster of paris dressing after 
operation, probably due to stretching of the vagus nerve. 
As a rule, the head can be held in position by sand-bags 
or adhesive plaster for two or three days, and a plaster 
dressing may then be applied in safety without lessening 
the correction. 

If the condition has been of long duration, structural 
changes in the cervical spine become the most important 
factor in the treatment. Exercises, both active and pas- 
sive, may be necessary for several months. 


LioneL D. Prince, M. D. (Flood Building, San Fran- 
cisco) —Doctor Clark has given us a very excellent paper 
on torticollis. The etiology of congenital torticollis, in 
common with other congenital anomalies, has always been 
a source of controversy. While there is no doubt that the 
cause and pathology may be definitely determined in cer- 
tain cases, the origin of cases which are either associated 
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with combined congenital anomalies or where heredity 
is in evidence has not as yet been explained. The pa- 
thology frequently seen, such as lessened contractibility 
of the involved muscles or a fibrous myositis, except in 
those cases where there is a history of trauma or infec- 
tion, may be secondary changes resulting from the anoma- 
lous condition. 

The facial asymmetry associated with a case of torti- 
collis is purely static and simply another instance of 
accommodative anatomical changes to abnormal posture. 
If the one-sided position of the head is corrected during 
the developmental period the asymmetry will gradually 
disappear. One occasionally sees this same type of asym- 
metry in children where the head has been tilted over 
a period of a number of years, as a result of an acquired 
condition such as tuberculosis of the cervical spine. 

The operation of choice is that best described by Clark, 
namely, a tenotomy at the lower end of the muscle. Sub- 
cutaneous tenotomy is dangerous and should never be em- 
ployed. In most cases it is necessary to incise both the 
sternal and clavicular attachments of the muscle. 

The maintenance of the overcorrected position in a 
plaster paris splint, following operation, is extremely 
essential. The application of the splint two or three days 
after the operation is preferable in those cases where the 
type or disposition of the patient will permit it. A pre- 
caution which I have found valuable, especially where 
the cast is to be applied immediately after the operation, 
is to have in writing, for reference, the desired position 
of overcorrection of the head. 


W. C. S. Kogsic, M.D. (1052 West Sixth Street, Los 
Angeles)—Doctor Clark has covered the subject of torti- 
collis in a very thorough manner. 

The etiology of torticollis offers a large field for dis- 
cussion. There is much to be said in support of both 
those who hold the theory that it is congenital, and those 
who think that it is acquired. It would be reasonable to 
suppose, however, that the men who hold the theory that 
difficult delivery is a result rather than a cause of torti- 
collis, owing to the abnormal relationship of the parts 
in the birth canal, have much to support them. There 
can be further injury to the muscles during birth. It 
would be interesting to note the number of cases of mus- 
cular torticollis there are following the Caesarean opera- 
tion, and compare the percentage with that following de- 
livery in the normal way. If the developmental theory 
holds true, then the percentage would not be diminished 
by Caesarean operation. 

While the operation of choice is a tenotomy of the 
lower end of the muscle, in selected cases the operation 
in which the sternal branch is divided close to its inser- 
tion and the clavicular branch as high up as possible, fol- 
lowed by uniting the two cut ends, seems to be ideal. 
Convalescence is shorter and there is not so much forma- 
tion of scar tissue. 

The early maintenance of the head in overcorrection, 
held by plaster, is exceedingly dangerous, except in the 
very young, where the underlying tissues are pliable. The 
shortened blood-vessels, nerves, and other structures may 
be injured. Application of the plaster splint in as much 
correction as possible without using too much force, is 
preferable. In a day or so the cast can be split and more 
correction given. This can be followed every alternate 
day until the full amount of overcorrection is obtained. 
This method will give uniformly good results if judi- 
ciously carried out. 


According to a Decision of the Judicial Council, A. 
M. A.—“By the term ‘contract practice,’ as applied to 
medicine, is meant the carrying out of an agreement be- 
tween a physician or a group of physicians, as principals 
or agents, and a corporation, organization, or individual, 
to furnish partial or full medical services to a group or 
class of individuals for a definite sum or for a fixed 
rate per capita.” 


“Let everyone in every department of medical en- 
deavor be forgetful of self, but mindful of the greatness 
and majesty of their calling, bend every energy toward 
the welfare of their patients. Let no diagnostic stone 
remain unturned to ascertain their trouble and no thera- 
peutic measure neglected to insure their recovery.”— 


F. W. Mann, Ohio Med. Jour., Oct. 1, 1925. 
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X-RAY DEEP THERAPY INSTALLATIONS IN 
CALIFORNIA 


By W. Epwarp CHAMBERLAIN, M. D., and Rosert R. 
NEWELL, M. D., San Francisco 


On theoretical grounds the ionizing action of x-rays 
should afford the more useful measure of their intensity 
for biologic purposes. 

An ion differs from a molecule by virtue of the electric 
charge it carries. 

For about six months we have used the method of 
direct measurement of x-ray output and found that with 
the same setting, giving the same sphere gap voltage 
and with same milliamperes load, the x-ray output varied 
only a few per cent. 


_ Discussion by Frederick H. Rodenbaugh, San Fran- 
cisco; John M. Rehfisch, San Francisco; Albert Soiland, 
Los Angeles; W. O. Weiskotten, San Diego. 


IN THIS country x-ray dosages are usually re- 

corded in milliampere minutes, specifying the 
voltage, filter, distance, and area irradiated. But we 
have known for years that the same power input 
does not yield the same amount of x-ray on different 
machines, or with different tubes.* 


Various units have been advanced for specifying 
the x-ray intensity or total dosage at the patient’s 
skin. Many of these depend upon relatively insensi- 
tive methods of measurement. The H unit (Holz- 
knecht) depends on change of color in barium 
platino-cyanide, which is among the least sensitive. 
The X unit (Kienbock) depends on blackening of 
photographic paper, and is slightly more sensitive. 
The Furstenau intensimeter depends on changing 
conductivity of selenium and is sensitive, but is sub- 
ject to theoretical and practical objections. 


On theoretical grounds the ionizing action of 
x-rays should afford the most useful measure of their 
intensity for biologic purposes. Inasmuch as the 
x-rays which act are those which are absorbed, there- 
fore the degree of ionization in an absorbing me- 
dium containing the same range of atomic weights 
as vital tissue should give a satisfactory measure of 
biologic dosage. The close correlation between bio- 
logic action and ionizing action in air has been 
demonstrated by several investigators. 


An ion differs from a molecule by virtue of the 
‘electric charge it carries. Inasmuch as the charge 
is a definite quantity, one can use electrical units to 
measure numbers of ions. The unit usually chosen 
is e, the electrostatic unit of charge, which equals 
the charge on 2,100,000,000 monovalent ions. A 
unit of x-ray dosage has been derived from this and 
named E. It is that amount of x-ray (intensity x 
time) which will produce 2,100,000,000 ions in 
1 cc. of dry air (under standard conditions of tem- 
perature and pressure).? It can be measured easily 
and accurately by measuring the one electrostatic 
unit of electricity that those 2,100,000,000 ions will 
ferry across an air gap. Such small quantities of 


1 The difference in x-ray output of different x-ray 
tubes has proven a very important factor in the case of 
the Universal Coolidge Tube, operated with moderately 
light filters or without filters. With the relatively high 
filtrations used in High Voltage Therapy, however, the 
differences become much less important. Using a filter of 
0.05 mm. copper, we have found differences as great as 
12 per cent. 

* Corrections for humidity, temperature and barometer 
are negligible. 
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electricity are measured by an electrometer, an elec- 
troscope or a sensitive galvanometer. We have 
chosen the latter instrument as being the most easily 
calibrated and giving the fewest insulation difficul- 
ties. The one we used gives 2.5 mm. deflection for 
a current of 1 e per second. In order to get large 


deflections we used ionization chambers of large 
volume (210 cc.). 


For about six months we have used this method 
of direct measurement of x-ray output and found 
that, with the same setting giving the same sphere 
gap voltage and with same milliamperes load, the 
x-ray output varied only a few per cent. Dr. J. M. 
Rehfisch of this city has had the same experience 
over a much longer period. The output of the two 
installations differed markedly. We get 1.3 E for 
each milliampere minute with 4% mm. of copper 
at 70 cm. He gets 2.1 E for each milliampere 
minute with the same filter and phantom, This 
made it appear that x-ray dosage had better be re- 
corded in E. This would be easy if we should. de- 
termine for each laboratory exactly how many E pet 
minute is delivered at its standard setting. 


We, therefore, carried our ionization chamber im- 
bedded in the surface of a large paraffin phantom 
and our galvanometer and calibrating instruments 
to the various deep therapy laboratories of Califor- 
nia. We are supplying each laboratory with the 
actual x-ray intensity in E per minute produced at 
the surface of a standard phantom under a set of 
standard operating conditions. We have also com- 
pared their own filters. In order to apply these in- 
tensity determinations to ordinary operating. condi- 
tions, it is only necessary to apply factors for dis- 
tance, port-size and thickness of filter. 

We have also compared the 10 cm. depth dose in 
paraffin for all the machines measured and find no 
significant variation. Paraffin was chosen for the 
phantom because of the necessity of its remaining 
constant during transportation. We plan to make 
comparisons between paraffin and water, and to 
transmit to each laboratory any important cor- 
rections. 


Stanford University Hospital. 
DISCUSSION 


FreDERICK H. RopENBAUGH, M. D. (516 Sutter street, 
San Francisco)—The importance of Doctor Chamber- 
lain’s and Doctor Newell’s measurements can hardly be 
estimated, particularly when it is the endeavor of this 
society to standardize, and compare the results of radio 
therapy of various laboratories throughout the state. 

The greatest stumbling block to therapy has been the 
wide variability of methods of measurement. Each 
worker has biologically calibrated his own machine; a 
relatively inaccurate, and difficult procedure, and it has 
been very difficult to translate results from one installa- 
tion to another. 

The most important step in estimating the effects of 
radiant energy is to know the quantity required to pro- 
duce a constant biologic response, if such a result is to be 
duplicated. Chamberlain and Newell, in calibrating our 
installations, have performed a very valuable service to 
roentgenology, and I am certain that their careful work 
will extend the usefulness of radio therapy. 


Joun M. Reuriscu, M. D. (St. Luke’s Hospital, San 
Francisco) —This work of Chamberlain’s and Newell’s is 
extremely important. Aside from the invaluable data 
that they have given us in enabling us to transliterate 
terms of dosage with one machine into terms of dosage 
with another, it seems to me that they have made two 
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important contributions, contributions which I have been 
able to check and confirm in my own laboratory with dif- 
ferent instruments and using a somewhat different tech- 
nical method. First, they have exploded the honored 
fallacy that there is any difference in the x-ray output of 
different tubes under deep therapy conditions when a 
heavy metal filter is used. Variation from tube to tube 
is, in every sense of the word, negligible. Second, they 
have proved that, regardless of the fact that the various 
types of deep therapy machines in the market give very 
various x-ray intensities under equal conditions of mil- 
liamperage and filtration, the quality or penetrating 
power of their various beams is substantially, and for all 
practical purposes, the same. This is due to a fact that 
Chamberlain and Newell have not thought it worth 
while to bring out, but which I think should be mentioned, 
since it seems to be so generally ignored even among 
roentgenologists, and this is—that the penetrating power 
of all x-ray beams, under equal conditions of heavy metal 
filtration, is practically uniform, though their exciting 
voltage may vary anywhere from 120,000 to 250,000 
volts. This, of course, is due to the much neglected fact 
that the overwhelmingly predominant constituent in the 
x-ray beams we use at and between and above these 
voltages is the characteristic radiation of .the tungsten 
target. Although Milliken’s law, that the minimal wave 
length varies constantly with the exciting voltage, is a 
scientific truth, it is not of any practical importance to 
radiotherapists on account of the fact that the small quota 
of gradually decreasing wave-lengths, produced by the 
gradually increasing voltage applied to the tube, is 
entirely overshadowed by the relatively enormous out- 
put of tungsten characteristic. A very useful article 
could be written upon the subject and I look to Chamber- 
lain and Newell, to whom we are already so much 
indebted, to write it for us. 

ALBERT SoILAND, M. D. (1407 South Hope street, Los 
Angeles)—One of the most important phases of x-ray 
therapy is the proper standardization of the dose. In the 
many complexes of radiation therapy, the measuring of the 
x-ray output can be accomplished if we avail ourselves 
of the lessons given in this valuable contribution by Doc- 
tors Chamberlain and Newell. We should all work to the 
end that will standardize our own instruments so that we 
can indicate intelligently to our colleagues the sum total 
of x-ray energy used in any given case. Our laboratory 
will be glad of an opportunity to co-operate with Cham- 
berlain and Newell in this splendid work. 

W. O. WelskorTTeNn, M. D. (First National Bank Build- 
ing, San Diego)—For years it has been the aim of 
roentgenologists to develop a standardized technique for 
both diagnostic and therapeutic work in order that this 
technique may be the better described and duplicated as 
the occasion would demand. With the newer diagnostic 
apparatus and refinements in roentgen laboratory meth- 
ods, it may be said that we are on our way toward more 
satisfactory end results. The aim of the diagnostic tech- 
nician is to produce a perfect film from the diagnostic 
standpoint and be able to duplicate this film any time, 
regardless of the size of the patient, within reasonable 
limits. We feel that we have nearly approached that 
standard. But when the question of roentgen dosage is 
considered we have other problems and factors which 
enter into the proposition—the very problems so well 
described in this article. After all is said about x-ray 
dosage, it is the biologic effect that must be standardized 
and the method of measurement which produces the ac- 
curate biologic standard is the method to be employed. 
The older methods of dose measurement have their dis- 
advantages and it seems to me that Doctors Chamberlain 
and Newell. have the right idea. The solution of the 
problem lies in the standardizing of the output of each 
individual installation so that duplication of results may 
be obtained and accurate dose units may be described in 
literature for the benefit of others. 





Health is not to be purchased by sloth and idleness; 
for those are chief inconveniences of sickness; and there 
is no difference between him who thinks to enjoy his 
health by idleness and quiet, and him who thinks to 
preserve his eyes by not using them, and his voice by not 
speaking. For such a man’s health will not be any 
advantage to him in the performance of many things he 
is obliged to do as a man.—Plutarch’s Rules of Health. 
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GASTRIC MOTOR DISTURBANCES AND THE 
VISUALIZATION OF THE APPENDIX 


By R. C. Suawnan,’M. D., Los Angeles 
(From the X-ray Service, Veterans’ Bureau Hospital 
and National Military Homes for Disabled 
Volunteer Soldiers) 
"THE stomach is the chief regulator of the rate 
of small intestine motility; the rate in the jeju- 
num is very rapid, periodic and segmental; and the 
ileal motility lacks these characteristics. The rate 
decreases from the duodenum to the ileocecal valve. 
This valve has a dual function; to prevent a too 
rapid flow of intestinal contents and to prevent a 
reflux of cecal contents into the ileum. Any pa- 
thology which might disturb these factors will influ- 
ence the intestinal motility. 

In sthenic types the intestine is high; in asthenic 
it is low, the coils are less discrete, and demonstrate 
a less degree of tonus. There are modifications and 
degrees of conditions and habitus, but organic dis- 
eases make definite changes readily demonstrable in 
the x-ray film; for instance, obstructive carcinoma 
of the colon results in a proximal dilatation, reflexes 
diminished, motility lessened, stasis, defects in 
barium fillings, and reflex disturbances noticeable 
throughout the intestinal canal. While a duodenitis, 
colitis, or small ulcer cause a hypertonus, hypermo- 
tility, the meal passes so rapidly that the films are 
ill-defined or must be taken in rapid succession to 
give definite knowledge; right here the fluoroscope 
is our best friend. In fact, the day will soon come 
when the gastro-enterologist will enter the fluoro- 
scopic rooms with the roentgenologist and see for 
himself. While a good film is the best argument 
for a statement, still a first-class demonstration with 
the fluoroscope will make many reports superfluous. 
The best time to ask questions and pick flaws is 
at the fluoroscopic seance, where any turn or move- 
ment has its peculiar movement visualized for only 
a moment, then it is lost forever. 

The routine x-ray examination in most hospitals 
is to review the esophagus, see the meal enter the 
stomach, view the duodenal cap, take a few films, 
have the patient return in six hours; at this time 
the small intestinal canal is well filled and empty- 
ing. To see this filling, observations should be made 
more frequently and the passage of the barium ob- 
served. If the physician is present at the examina- 
tion no films will be necessary, or, if taken as a 
matter of record, may be made at definite intervals. 

There is a wide range of anatomical variation 
from the usually accepted normal in form, position, 
density, capacity, and patency which may not be in- 
consistent with perfect working ability. The same 
individual may operate his alimentary canal differ- 
ently under different conditions. The roentgenolo- 
gist must keep these various factors in mind, and 
only by constant vigilance, by repeating hundreds of 
similar examinations and constantly eliminating the 
ever present defects can he come to conclusions 
which are valuable in diagnosis. Probably we may 
get definite information of a more satisfactory char- 
acter if we are privileged to ray the second genera- 
tion. Some of our favorite diagnosis may turn out 
to be family characteristics if watched through these 
changes; or be the metamorphosis of evolution. 
Anatomical members which the surgeon is readily 











November, 1925 


eliminating from society may be the embryonic for- 
mation of a future useful organ. Let us make prog- 
ress slowly, view with leisure freakish advances and 
— our opinions for a more sane expression of 
acts. 


That the appendix does or does not fill is un- 
important. What takes place after filling is of real 
moment. Like diverticulitis, which implies inflam- 
mation, diverticulosis means only a small inoffensive 
pouch. Emptying is far more potent, and still more 
significant are the effects in the alimentary canal. 


Most appendices are discovered in routine gastro- 
intestinal series work and are visualized without 
any special technique, although Knox says by spe- 
cial care from 80 to 90 per cent can be seen. I do 
not know of any means by which I can either cause 
the appendix to fill or keep it from filling. Barium 
enemas seldom fill the appendix, although they may 
cause an apparent incompetency of the ileocecal 
valve, which is in no other way pathological. 

The gastric findings which are so frequently as- 
sociated are vigorous peristalsis, hypertonus, pyloro- 
spasm, irregular hypermotility, defective duodenal 
cap, and duodenal ulcer, the absence of reversed 
peristalsis, pyloric adhesions, gall-stones, and frank 
organic lesions. 

Visualized appendices are classified as follows: 
Angulated, kinked or coiled, beaded, broad, narrow, 
long, short, high, low, horizontal or vertical. The 
appendix may be well filled, yet so placed behind 
a well-filled cecum that it is not seen. Skinner states 
that the visualized appendix, after the age of 30, is 
pathological. Case says that he has seen barium 
retained for six months. I have seen the visualiza- 
tion at one examination and not a trace to be found 
in another in the same patient. Some appendices 
will fill and empty in a rhythmic manner quite as 
regular as the stomach. The fact that it fills or does 
not fill has little to do with determining the pa- 
thology. One may fill at 10 or 50 years of age; it 
may empty in twenty-four hours or may retain the 
barium for months and not be pathological. What 
really takes place in the appendix determines the 
pathology; and a diseased organ will also cause gas- 
tric and intestinal disturbances registered on the 
x-ray film and in the fluoroscope. 

Visualized appendices with hypertonic stomach, 
vigorous deep peristalsis, irregular motility, pyloro- 
spasms, cecal stasis, duodenal ulcer, and adhesions 
in the right iliac fossa, can safely be classified as 
x-ray evidence of chronic appendicitis or the deter- 
mining etiological factors of acute appendicitis. 

I do not like the term laboratory diagnosis or 
x-ray diagnosis. Let us simply report our findings. 
We are all physicians collaborating our specialties 
for the benefit of mankind. My enthusiasm may 
cause me to see more and place more importance on 
small matters; your broader practice may cause you 
to consider bigger things; the patient’s anxieties and 
his responsibilities to his family may determine his 
decisions—but each of us when we seem cocksure 
may stand aghast at the autopsy findings. 

Take the reports of any specialist and trim them 
of their technicalities, their fads and their fancies, 
clear away the chaff. You may not have much left, 
but it will serve a genuine purpose and may be the 
one strong link in the chain of diagnosis. 
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X-RAY DIAGNOSIS OF KIDNEY TUMORS 


By Mark Brown, M. D., Ogden, Utah 
(From the Department of Roentgenology, Dee Hospital) 
Radiography a very important aid in the diagnosis of 
kidney tumors. 


Discussion by George Lee Eaton, San Francisco, and 
Lloyd Bryan, San Francisco. 


S IT necessary to make pyelograms in order to 

diagnose kidney tumors? We find that by using 
a fine focus tube and a low spark gap we are able 
to outline the normal kidneys in a patient up to 175 
pounds. We also have found that in patients less 
than 180 pounds the kidney outlines are more dis- 
tinct without a Bucky diaphragm. This is because 
soft tissue shows more distinctly when a three-inch 
gap is used than when a five-inch gap is used, as is 
necessary with a Bucky diaphragm. 


If the kidney tumor is on the right side and a 
differential diagnosis from enlarged gall-bladder is 
desired, it is necessary to make an exposure with the 
patient on his abdomen. If the outline of the 
shadow is smaller and clearer when the patient is 
on his back than on his abdomen, the tumor is nearer 
the back and closer to the plate, and hence is prob- 
ably a kidney shadow. 


In four recent patients, radiographs showed ab- 
normally shaped kidney shadows in which a diag- 
nosis of kidney tumor was made. In three of these, 
operation confirmed the diagnosis, while in the 
fourth, autopsy revealed a kidney tumor. 


CASE RECORDS 


CasE 1— Male, 35. Complaint, hematuria. He had 
three attacks within one year, each attack lasting two 
days. No pain and no other symptom and no tumor 
palpable. He had been cystoscoped three times previously 
and the source of hemorrhage was not ascertained. 

Roentgengrams showed a normal shadow of the right 
kidney. The left was enlarged and irregular as shown 
in Figure 1. The cystoscopic examination showed a nor- 
mal bladder and ureteral orifice. The urine from the 
left ureter was blood stained. The patient would not 
consent to an operation until he had had two subse- 
quent attacks and began to have a dull constant pain 
in the kidney region. Operation revealed a kidney tumor 
the size and shape of the x-ray shadow. The pathologi- 
cal diagnosis was hypernephroma. 


Case 2—Female, 28. Complaint, pain and a mass 
in the upper left abdominal quadrant. There was no 
haematuria or loss of weight. A barium meal and enema 
showed the mass to be behind the peritoneum. Func- 
tional kidney test revealed no phenol-sulphon-phthalein 
from the left ureter. 

X-ray of the kidney region showed a normal right 
kidney. The left was enlarged, the lower border reach- 
ing two inches below the iliac crest. An operation 
showed a large kidney tumor adherent to the surrounding 
structures. As it was impossible to remove the tumor the 
incision was closed. At autopsy the kidney was removed 
and found to be the same size and shape as the x-ray 
shadow. Pathological diagnosis: hypernephroma. 


Case 3—Male, 30, weight 180. Complaint, haema- 


turia, but no pain and no palpable mass. Patient had 


previously been cystoscoped and a diagnosis of papilloma 
made. Cystoscopic examination at this time revealed the 
bladder area near the left ureter covered with numerous 
papilloma. 

X-ray showed the right kidney shadow normal. The 
left was enlarged and irregular. This patient refused 
operation and lived eight months. An autopsy showed the 
kidney tumor to be a hypernephroma. 


Case 4—Male, 24. Had gonorrhea two months ago. He 
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was treated up to two weeks ago with deep instillation of 
mercurochrome. Two weeks ago he developed fever and 
pain in the abdomen over the gall-bladder region. One 
week later a tumor appearéd in the upper right quadrant 
of the abdomen. There was only slight tenderness in the 
front and none in the back over the kidney. 


Five physicians examined this patient, and, because 
there were no kidney symptoms except a small amount of 
pus in the urine, which was probably due to the chronic 
gonorrhea, kidney trouble was ruled out. As the tumor 
was apparently just under the abdominal wall, a pro- 
nounced diagnosis of abdominal tumor was made and 
the patient referred to the radiologist for examination 


and report. The radiological diagnosis of enlarged right 


kidney caused some surprise to the surgeons. An ab- 
dominal incision was first made, but was immediately 
closed. Incision from the back exposed a very large pus 
kidney which was removed. 


My technique for kidneys is 20 milli-amperes, 
20-inch distance with compression, 10 seconds ex- 
posure, and only 2% to 3-inch spark gap. 


DISCUSSION 


Gerorce Lee Eaton, M. D. (Medical Building, San 
Francisco)—It is a most important question to decide 
which technique to use when we are confronted with 
some remote kidney lesions. Roentgenologists are mak- 
ing improvements, and new apparatus to further aid this 
speciality, as they recognize that perfect kidney pictures 
that will show distinct lesions of the same are rare. 

I am a great believer in the art of x-ray, with radio- 
graphic catheter, which, when placed in the kidney pelvis, 
will answer a two-fold purpose—first the collection of 
urine and general position of the kidneys, and second, 
the course of the ureter. With such a plate made upon 
the Bucky diaphragm, all foreign shadows may be elimi- 
nated if not in the ureter or kidney. A second plate fol- 
lows with each kidney pyelogram and should show any 
pathological contours of the kidneys, or abnormalities of 
the calises. 


Lioyp Bryan, M. D. (135 Stockton street, San Fran- 
cisco)—Doctor Brown is right when he says that it is not 
always necessary to make pyelograms in order to diag- 
nose kidney tumors. However, I feel that, in the ma- 
jority of cases, pyelograms, in addition to plain films, 
would be a much safer procedure. A large kidney 
shadow, of course, does not always mean a tumor of the 
kidney. Occasionally congenital lesion, resulting in a 
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large kidney with a double pelvis, will give a large 
shadow. Also simple compensatory hypertrophy of one 
kidney, in cases where the opposite kidney has been 
disabled by a diseased process, such as tuberculosis, a 
large pus kidney, hydronephrosis, and occasionally large 
tuberculous kidneys will also cast large shadows. While 
in the plain film, the shadow cast by these several con- 
ditions may be exactly similar, the picture with a pyelo- 
gram will usually help to differentiate between these 
several conditions. In some instances, with extreme 
enlargement of the kidney, a definite kidney shadow is 
difficult to determine. In these cases usually the normal 
shadow of the psoas muscle is obliterated, and we have 
found that this has been a definite help in helping to 
diagnose lesions of the kidney. 


SUPRASYMPHYSEAL CERVICAL CAESAREAN 
SECTION 


WITH REPORT OF FOURTEEN CASES 
By Joun Vruwink, M. D., Los Angeles 


When dystochia presents itself late in labor and the 
management of labor has been relatively aseptic, supra- 


symphyseal cervical Caesarean section will give good 
results. 


Jt should be forcibly emphasized that the operation has 
distinct limitations and frankly infected patients are bet- 
ter managed by Porro operation or craniotomy. 


Discussion by E. M. Lazard, Los Angeles; L. A. Emge, 
San Francisco; J. Morris Slemons, Los Angeles. 


(CLASSICAL Caesarean section offers an easy 

method of delivery. The relatively simple 
technic and immediate good results are not, how- 
ever, always balanced by a smooth convalescence and 
an absence of complications. The end-result is neces- 
sarily of much greater importance than that labor 
be terminated at a time of distress. A smooth con- 
valescence is dependent, to the largest extent, upon 
obstetrical judgment displayed in choosing the time 
for abdominal delivery. Low mortality and mor- 
bidity has again and again been demonstrated to be 
directly proportionate to the time of election for 
Caesarean section. Consequently, indications and 
contra-indications will always be the most important 
factors controlling the success of this method of 
delivery. 


When the time of election for a patient in good 
general condition is at or near term, or shortly after 
the onset of labor, with intact membranes and no 
vaginal manipulations, complications following clas- 
sical section will continue to be rare. The prognosis 
of such a patient is that of the ordinary uncompli- 
cated laparotomy. In general, however, such indica- 
tions too frequently are not discovered until labor 
has advanced beyond this opportune time. Then the 
more difficult methods of delivery, through the nat- 
ural passages, must be considered and obstetrical 
judgment is never of greater importance. It is 
hardly necessary to comment on the fact that a 
Caesarean section is frequently chosen in lieu of 
formidable operations from below. The end-results 
of classical section at this time are not always un- 
favorable, but given the conditions that obtain after 
twelve hours of real labor, with several vaginal ex- 
aminations and manipulations of sorts, especially in 
the presence of ruptured membranes, the maternal 
prognosis becomes dubious. 


Delivery from below, in the presence of dystocia, 
is always of serious consequence to the mother and 
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baby. There is a real danger in Caesarean section 
when conditions are not favorable, but this same 
danger is not entirely eliminated by vaginal delivery. 
High forceps, forceps on the unengaged head, is of 
such serious consequence that it is but rarely at- 
tempted by the obstetrician today. Version and ex- 
traction, late in labor, when the lower uterine seg- 
ment is thin, is a favorable condition for rupture. of 
the uterus. Even craniotomy and decapitation in 
neglected cases have a serious morbidity and mor- 
tality. 

Late in labor there may be an indication for de- 
livery, but the conditions are neither favorable for 
a classical section, nor are conditions right for de- 
livery from below. In any type of vaginal delivery, 
the degree of effacement and dilation of the cervix is 
of the greatest importance. Under such conditions 
the delivery of a live child is worthy of commen- 
dation, but too frequently such a termination is 
effected at a frightful cost to the mother. There is 
not only a definite mortality, but practically all the 
patients who survive are infected and so trauma- 
tized that plastic surgery is eventually required. 


The real danger of classical section late in labor 
is sepsis. It has been proven many times that mor- 
bidity and mortality depend directly on the duration 
of labor, the number of vaginal examinations and 
hours that the membranes have been ruptured. After 
classical section, peritonitis is imminent in poten- 
tially infected cases whether the uterus is closed in 
one, two, three, or four layers; whether the abdomi- 
nal incision is entirely above or below or partly 
above or partly below the umbilicus; whether the 
uterine and abdominal incision is closed with silk- 
worm gut, silk, linen or catgut, interrupted or con- 
tinuous suture. The danger of sepsis is real, and 
since we know lochia can pass between the stitches 
into the peritoneal cavity, it is reasonable to believe 
that bacteria can pass from the uterine cavity into 
the peritoneal cavity. 


The active etiological factor of a spreading peri- 
tonitis after uterine incision is in the uterus after 
suture and sepsis results from the ability of the bac- 
teria to find their way into the peritoneal cavity. 
Shock and traumatism of the gut are important pre- 
disposing causes, but to prevent sepsis means safe- 
guarding the contents inside the uterus, either by 
operating before infection gains entrance or by re- 
moval of the uterus after infection; or by peritoniz- 
ing the uterine incision so that infection remains 
extraperitoneal. Most authorities believe that the 
spill is of little serious consequence. 

Surgeons long ago recognized this danger and 
careful peritonization is meticulously carried out 
after removal of the appendix, and after hysterec- 
tomy in the care of the cervix. Obstetricians have 
long recognized the danger attending classical Cae- 
sarean section late in labor, and efforts were made 
early to perfect a technic whereby the child could be 
removed without exposing the peritoneal cavity to 
infection. In 1807, Jorg first suggested a true extra- 
peritoneal delivery. The modification of the low 
cervical section advocated by Beck of Brooklyn and 
De Lee of Chicago is not a new operation. There 
have been twenty or more variations of the original 
operation. The technic simultaneously evolved by 
them does, however, more nearly approach the aim 
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of clean surgery, in that the incision is peritonized 
in such manner that infection, when present, is con- 
fined outside the peritoneal cavity. 


The techpic is much more difficult than that of 
the classical section but not a valid contra-indication 
to its use, and the surgeon accustomed to abdominal 
surgery should find no difficulty in its execution. 
The skin incision may be either through the mid- 
line or a Pfannenstiel incision. The longitudinal 
incision begins at the pubis and extends 14 centi- 
meters toward the umbilicus. The muscle is di- 
vided to the right of the incision, the fascia and 
peritoneum opened as in the ordinary laporatomy. 
Such an incision exposes the thinned-out lower 
uterine segment. The intestines are not visible. A 
pack is not necessary. 


The visceral peritoneum is incised transversely in 
the midline at a point about 2 centimeters above the 
bladder and extended to right and left in a curvi- 
linear incision. The visceral peritoneum is stripped 
from the uterus above and with the bladder sep- 
arated below. In this manner, exposure is obtained 
of an area in the lower uterine segment through 
which to extract the child. The uterus is then in- 
cised longitudinally and the child extracted. The 
extraction is carried out by the operator placing his 
finger in the baby’s mouth and rotating the face into 
the incision. The forceps, with the cephalic curve 
to the occiput, are then applied. The liquor amnii 
and blood is advantageously removed by suction. 
Allis’ forceps or catgut sutures at the upper and 
lower end of the incision, inserted before the uterine 
incision, aid in placing sutures. A No. 2 chronic 
twenty-day catgut suture is either used as a con- 
tinuous suture with closure in two layers or inter- 
rupted sutures are used. Care is exercised in plac- 
ing the suture down to, but not through, the mucosa. 


De Lee has demonstrated a facial layer between 
the peritoneum and uterine muscle, and this is then 
closed with a continuous suture. The upper flap of 
peritoneum is then carried down over the upper two- 
thirds of the incision and tacked with plain gut- 
interrupted sutures. The lower flap with the blad- 
der is then carried over the upper flap and sutured 
with a continuous stitch. The incision in the uterus 
is thus peritonized and within a few hours a barrier 
is raised which prohibits a ready access of the uterine 
contents from gaining entrance through and _be- 
tween the stitches into the peritoneal cavity. Bleed- 
ing is not severe if separation of the peritoneum is 
carried along the lines of cleavage and the uterine 
incision is in the midline. 

It is not necessary to give pituitary extract or 
ergot because incision is in the non-contractile lower 
uterine segment. After the baby has been extracted, 
pituitary extract may be given to hasten separation 
of the after-birth and to control bleeding from the 
placental side. Manual removal may be required 
for the placenta, though it is better to allow separa- 
tion to occur spontaneously and deliver between the 
stitches. 

There is obviously a distinct advantage in the low 
cervical section, provided it will do what has been 
claimed for it by Beck and De Lee. Newell is of 
the opinion that no operation which conserves the 
uterus offers a good chance of preventing peritonitis 
because bacteria may find their way through the un- 
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opened peritoneum. In the German clinics, the 
operation has been carried out on patients with a 
fever with good results. Beck, in his first article, 
reports a personal series’ of thirty-seven cases with 
one death, probably due to eclampsia. He reported 
later a series of eighty-seven sections by various 
operators with three deaths, one due to septicemia, 
hemolytic streptocci were found in the blood on the 
fifth day; one from peritonitis, probably due to 
transmission of infection through lymphatics; and 
one from postpartum hemorrhage two hours after 
delivery in a patient with an atonic uterus after pro- 
longed labor. An incidence of mortality from sepsis 
of 2.8 per cent in seventy-one potentially infected 
cases. Fifty-one patients had been in labor five hours 
or more. Membranes were ruptured in fifty-three, 
and more than ten hours in thirty-three cases. There 
were only twenty-five of seventy-four patients who 
had not been examined vaginally before operation. 


In a personal communication from the Chicago 
Lying-in Hospital, Doctor Cornell states that there 
have been 256 of these operations, with one mater- 
nal death. This occurred in a primipara aged 45, 
weighing 278 pounds. She-had been in labor four 
days with ruptured membranes forty-eight hours or 
more and had a blood pressure of 208/160, with 
marked albuminuria and edema. Not all of the 256 
patients were operated on by members of the staff. 
Doctor Pierce writes that sixty operations have been 
done under local anesthesia. 


Phaneuf reports five cases with no complications. 
He reserves the Beck operations for clean cases and 
the Hirst operation for doubtful cases. ' 


Welton reports eleven cases, seven with potential 
infection at time of operation. There was no peri- 
tonitis and maternal mortality was nil. 

Hirst and Van Dolsen report 107 cases done by 
the low cervical route. All were advanced in labor, 
in a condition unfavorable for classical operation. 
Two died, one due to mesenteric embolism and one 
from acute dilation of the heart, due to chronic 
myocarditis eighteen days after operation. There 
were no cases of peritonitis. 

John A. McGlinn of Philadelphia says that after 
twenty years of experience he holds the so-called 
newer operations with a certain degree of skepti- 
cism and, in conclusion, says: ‘““The operation is over 
a century old. There has hardly been a new thought 
advanced, pro or con, except variations in technic. 
The operation has never been generally accepted and 
it never will be. While it has many advantages, they 
are overshadowed by its disadvantages. It is a laud- 
able object to perfect technic to reduce mortality, 
but our real problem is to raise the standard of 
obstetric knowledge and practice as to make the 
operation unnecessary.” 

There should be no necessity for this type of 
operation, an operation designed to meet an emer- 
gency when potential infection has occurred. All 
patients, when unexpected dystochia arises, should 
have been operated by section just before or shortly 
after the onset of labor. For a century there has 
been a demand for an improved technic. For a cen- 
tury there has been a need for some method of ter- 
minating labor; to obviate the bad results late in 
labor of classical section, and the operative measures 
necessary from below. Even patients with adequate 
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prenatal care and during labor may arrive at the 
point where delivery from below is dangerous and 
classical section contra-indicated. 


At the Los Angeles General Hospital we have 
been ultra-conservative in advising the low cervical 
section. There were only eleven cases in the past 
year, not a great number, and yet each section but 
one was performed on a patient potentially infected 
and for that reason of importance. Sections were 
done on the service of L. G. McNeile and Lazard, 
by Farrel, Irwin, and Vruwink. 


197262. Mexican, age 19, para 1. Wassermann nega- 
tive; labor 46 hours or more; dilatation of cervix 3 cm.; 
B. O. W. ruptured 46 hours or more; vaginal examina- 
tion after rupture of B. O. W., three or more by mid- 
wife; O. L. A. head above inlet; generally contracted 
pelvis. Suprasymphyseal Caesarean section Nov. 9, 
1923. Puerperium afebrile and uneventful. 


197725. White, age 18, para 1. Wassermann negative; 
labor 36 hours; dilatation of cervix 2 cm.; B. O. W. rup- 
tured 8 hours or more; vaginal examination—several 
at home before and after rupture of B. O. W.; 2 in hos- 
pital; O. L. A. head above inlet; suprasymphyseal Caesa- 
rean section Oct. 23, 1923. Puerperium febrile 102.6 
twelve days; 101 four days; 100.6 six days; considerable 
drainage throughout lower angle of incision; post-opera- 
tive course uncomfortable because of gas pains. 


198642, Mexican, age 34, para 1. Wassermann nega- 
tive; labor 48 hours or more; dilatation 2 cm.; B. O. W. 
ruptured ten hours; had “private doctor” first 12 hours; 
number of vaginal examinations not known. Advised by 
City Maternity Service to go to hospital after 12 hours 
of labor; refused; one vaginal examination in hospital. 
O. D. P. head above inlet; generally contracted and flat 
pelvis; suprasymphyseal Caesarean section Nov. 9, 1923; 
puerperium febrile 101.4 fifteen days; 101.8 twelve days; 
103.4 one day; 102.4 two days; temperature dropped 
when drainage through lower angle of incision became 
established; post-operative course uncomfortable because 
of gas pains; left hospital well on thirtieth day. 


199811. Mexican, age 19, para 4. Wassermann sus- 
picious. Classical Caesarian four years ago with first 
pregnancy; second and third pregnancies terminated 
spontaneously; labor 64 hours; no dilatation. B. O. W. 
intact; two, probably more, vaginal examinations before 
entering hospital; transverse presentation; thin lower 
uterine segment; suprasymphyseal Caesarean section Dec. 
2, 1923. Puerperium afebrile and uneventful. 


214187. Colored, 19, para 1. Wassermann negative. 
Labor 48 hours or more; threatened rupture of uterus; 
dilatation of cervix (?); B. O. W. intact; no vaginal ex- 
aminations; O. D. P. head above inlet; rachitic flat pel- 
vis; suprasymphyseal CaeSarean section Aug. 20, 1924; 
pulse 115, temperature 100; puerperium febrile; 101 three 
days; 100.4 two days; drainage from lower angle of in- 
cision profuse; post-operative course comfortable; left 
hospital after 32 days. 


207885. White, age 35, para 1. Wassermann nega- 
tive; labor 4 hours. B. O. W. ruptured 4 hours; no 
vaginal examination; O. D. P. funnel pelvis; supra- 
symphyseal Caesarean section May 6, 1924. Puerperium 
afebrile and uneventful. 


214887. Mexican, age 34, para 1. Wassermann nega- 
tive; labor 72 hours; dilatation of cervix 4 cm.; B. O. W. 
ruptured 96 hours; two vaginal examinations in hospital ; 
O. L. A. head above inlet; mild toxemia; large baby 
(10 Ibs, 4 ounces); suprasymphyseal Caesarean section 
August 5, 1924. Pulse 84, temperature 102.2. Puerperium 
febrile 101 one day; 102 one day; 100.2 four days; drain- 
age from lower angle of wound; post-operative course 
comfortable; left hospital twenty-second day. 


215948. Mexican, age 17, para 1. Wassermann nega- 
tive; labor 51% hours; B. O. W. intact; midwife for 
2 days; vaginal examinations 3-5(?); O. L. A. head not 
engaged. Systolic murmur and thrill; systolic 140, dias- 
tolic 100; edema; urine negative; suprasymphyseal 
Caesarean Sept. 28, 1924; pulse 96; temperature 94.2. 
Puerperium febrile, patient died eleventh day post-opera- 
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tive. Partial autopsy showed the peritoneal reflections in- 
tact with no spreading peritonitis. No exudate covered 
the intestines. Free pus in pelvis which undertaker said 
followed trecar in uterus. Death evidently due to gener- 
alized infection. Porro section would probably have saved 
this patient. It emphasizes forcibly the advisability of 
aseptic management of labor and the urgent necessity of 
hysterectomy in frankly infected patients, especially in 
the presence of toxemia and exhaustion. 

Pathologist’s report, G. D. Maner: “Specimen consists 
of a small piece of uterine muscle. On cross section are 
seen several thrombosed vessels. Microspical examina- 
tion shows the blood vessels filled with septic thrombi. 
Along the external portion and including serosa there is 
a very acute cellular inflammatory reaction. The myome- 
trium throughout its whole extent is diffusely infiltrated 
with polymorphonuclear leucocytes and extravasated red 
blood cells. Muscle cells are hypertrophied and neuclei 
show degenerative changes.” 

215977. Mexican, age 32, para 1. Wassermann nega- 
tive; labor 48 hours or more; dilatation 4 cm., B. O. W. 
ruptured 21 hours; vaginal examinations none; O. D. P. 
head not engaged; contracted pelvis threatened rupture 
of uterus; suprasymphyseal cervical Caesarean section 
Sept. 27, 1924; puerperium afebrile and uneventful. 

217210. Colored, para 1. Wassermann negative; labor 
79 hours; dilatation 2 cm.; B. O. W. ruptured 76 hours; 
number of vaginal examinations at home not known; 
none in hospital; O. L. A. contracted pelvis; supra- 
symphyseal cervical Caesarean section Oct. 13, 192+. 
Puerperium febrile 102, one day; 102.8 one day; 103 one 
day; 101.4 two days; course comfortable; left seventeenth 
day. 

217712. Age 18, para 1. Wassermann negative; labor 
34 hours; dilatation 4 cm.; B. O. W. ruptured 9 hours; 3 
vaginal examinations in hospital; brow presentation; 
suprasymphyseal cervical Caesarean section Nov. 1, 
1924. Puerperium afebrile and comfortable. 


I can add three cases from private practice: 


Mrs. G.; para 1, age 33. Labor 24 hours; dilatation 
3 cm.; O. L. A. head above inlet; no vaginal examina- 
tions; B. O. W. intact; suprasymphyseal cervical Ca-sa- 
rean section Jan. 20, 1924. Puerperium comfortable and 
uneventful except for stitch abscess. 


Mrs. A.; consultation; para 1, age 30. Labor 16 hours; 
dilatation 3 cm.; B.O. W. ruptured 5 hours; kyphosis with 
spinal deformity too low to permit of sufficient compen- 
satory lordosis. Suprasymphyseal cervical Caesarean sec- 
tion Aug. 21, 1924. Puerperium uncomfortable because of 
gas pains. Highest temperature 103; stitch abscess; left 
hospital after two weeks. 

Mrs. J.; consultation; para 1, age 33. Labor 36 hours; 
dilatation 3 cm.; chin posterior not engaged; no vaginal 
examination; B. O. W. ruptured 24 hours or more; 
uterine segment thin; suprasymphyseal Caesarean section 
by L. G. McNeile, Oct. 22, 24, 1924. Puerperium af_brile 
and comfortable. . 


There are advantages and disadvantages to the 
low cervial section. The disadvantages are: 


1. The factor of time and greater technical diffi- 
culty. It is true skill should not be acquired at the 
price of the life of the patient, but neither should 
the patient be sacrificed by doing a classical section 
when infection is inevitable, or by doing mutilating 
operations from below which give a high foetal mor- 
tality and at best a maternal morbidity with in- 
validism. 

2. Danger to the bladder and uterus. Abdomi- 
nal operators are not deterred from hysterectomy 
when indicated because of this danger. Why should 
it be a,contra-indication for a low cervical section? 
A retro-peritoneal abscess is much more likely to 
spread through soft tissue than through the resistant 
bladder wall. 


3. The very frankly infected cases should be de- 
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livered by section followed by a hysterectomy or by 
a craniotomy. 


The advantages are: 


1. A real test of labor is possible. Guesswork and 
unnecessary sections are eliminated. A very evident 
advantage. 


2. The incision is in the non-contractile portion 
of the uterus and in the cervix, which stands infec- 
tion better than the fundus and is unaffected by 
uterine contractions. 


3. The healing of the cervix is better than that of 
the fundus because active involution and fatty de- 
generation of the uterine wall defeat the healing 
power of the tissues (Monroe Kerr). 


4. Better coaption, less danger from leakage. 
Sutures in the cervix can be perfectly coapted and 
covered with both fascia and peritoneum. Sutures 
in the fundus must be tight, in strong contractile 
muscle, and therefore subject tissues to necrosis. If 
leakage does occur, it is extraperitoneal and conse- 
quently less dangerous and more easily handled. 


5. Adhesions and subsequent intestinal obstruc- 
tions are reduced to a minimum. The uterine in- 
cision is peritonized by a double flap of peritoneum. 
The intestines and omentum are not usually in view 
during operation. 


6. Convalescence is easier, there is less shock, as 
the intestines are not handled; post-operative vomit- 
ing and tympany are markedly reduced. 


CONCLUSION 


There should be no need of an operation to reduce 
maternal mortality due to sepsis or exhaustion, shock 
and sepsis with dystochia in labor. Better prenatal 
care, with classical section at or before labor gives 
favorable results. When dystochia presents itself late 
in labor and the management of labor has been rela- 
tively aseptic, suprasymphyseal cervical Caesarean 
section will give much better results. It should be 
forcibly emphasized that the operation has distinct 
limitations, and frankly infected patients are better 
managed by Porro operation or craniotomy. How- 
ever, the obvious advantages in relatively clean cases 
may even make it the section of choice. 


1021 Pacific Mutual Building. 


DISCUSSION 


E. M. Lazaro, M. D. (2007 Wilshire Boulevard, Los 
Angeles)—Doctor Vruwink’s paper on the low cervical 
Caesarean section brings before us an operation which, 
in the past few years, has been popularized by Beck 
and De Lee. So much has been said of its safety in 
potentially infected cases that I fear the impression has 
become prevalent in the profession that this operation is 
a panacea for all neglected cases. That it does not re- 
move the danger is proven by the report of Beck quoted 
by Vruwink, in which there was a mortality from sepsis 
of 2.8 per cent of seventy-one cases; and of the one 
death from sepsis in Vruwink’s series. While the doc- 
tor concludes that this was a frankly infected case, and 
should have had a Porro, yet she had a pulse of 96 and 
a temperature of 99.2 before operation, and after 51%4 
hours labor. 


In the early years of my work at the Los Angeles 
General Hospital nearly all of my sections were on pa- 
tients who had been in labor many hours, all had had 
one or more vaginal examinations and several had had 
operative attempts from below. Yet my first seventeen 
cases were without mortality and with only a moderate 
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morbidity. After doing a classical section on a patient 
upon whom a forceps attempt at home had been per- 
sisted in for three hours, and having a convalescence 
disturbed only by slight stitch infection of the abdominal 
wall, I began to think my.technic was infection proof. 
The next patient, one who was apparently in better con- 
dition than the one first cited, was my Waterloo. She 
was dead of sepsis within 30 hours after operation. 

So I believe that while any attempt to improve our 
technic with the idea of reducing mortality and morbid- 
ity is most commendable, yet, I believe, we should use 
the utmost care in the selection of cases. Personally, I 
believe that where there is any serious question as to 
the possibility of infection, and where abdominal de- 
livery is to be done, the best interests of the patient would 
be conserved by a Porro operation. The low cervical 
section, I believe, will be indicated in those cases which 
have been given the thorough test of labor under com- 
petent supervision and where the possibility of infec- 
tion is reduced to a minimum. 


L. A. Emce, M. D. (350 Post Street, San Francisco)— 
Doctor Vruwink is to be congratulated on the con- 
servative stand he has taken in regard to the so-called 
low Caesarean section. Euthusiasm has very often de- 
stroyed the good that has come from an otherwise com- 
mendable but limited operation. The first low Caesarean 
section performed in the service of the Stanford Women’s 
Clinic, on a patient potentially infected, ended fatally 
from embolism. The operator, to this day, is definitely 
prejudiced against this operation. Personally, I believe 
that the low section has a definite field, although I speak 
from only a limited experience. By all means should 
it be done in the potentially infected patient, provided 
that circumstances do not demand a Porro operation. 
As an operation of selection with a primary indication 
its usefulness should be limited to those patients in whom 
the head rides unusually high over the symphysis, be- 
cause here the lower uterine segment has been greatly 
stretched out and the head delivers itself almost spon- 
taneously after uterine incision. At all other times the 
operation carries a certain amount of danger from em- 
bolism if it is used within ten days before the onset of 
labor because the lower uterine segment has not yet re- 
tracted and the vesico-uterine plexus of veins will have 
to be disturbed in the preparation of the field to be in- 
cised. There is no question that operative skill consti- 
tutes a most important factor in this operation. There- 
fore, it should be undertaken only by those who are 
thoroughly conversant with the aspects of pelvic opera- 
tions in general. 

There is one great advantage of the low Caesarean 
section over the classical type in all cases considered, 
and that is the prevention of adhesions between the upper 
angle of the uterine incision and the lower angle of the 
abdominal incision. In spite of the most careful peri- 
toneal toilet and in the absence of fever, such adhesions 
will prove quite troublesome to the patient. 

I believe that the usefulness of the low Caesarean sec- 
tion is definitely established, that its application has a 
definitely limited field and that it should not entirely 
replace the classical section. 


J. Morris Stemons, M. D. (Pacific Mutual Building, 
Los Angeles)—The report of Doctor Vruwink has, for 
me, more than usual interest because my prejudice 
against the operation he describes has been great 
enough thus far to deter me in giving it a trial. Like 
Vruwink, I have felt that nothing less radical than 
hyperectomy was desirable in frankly infected cases. 
And, at the other extreme, a less complicated opera- 
tion in my experience meets satisfactorily the require- 
ments when Caesarean section is performed on clean 
cases. This attitude narrows the usefulness of the op- 
eration described by Vruwink to cases where there is 
reason to suspect infection, though positive proof of 
its existence is wanting. In such cases, naturally, the 
treatment will vary according to prevailing conditions 
and I can imagine circumstances that might make prefer- 
able the operation in question. Nevertheless, to speak 


of the procedure as an extraperitoneal operation is mis- 
leading. The protection of the peritoneal cavity, to my 
mind, should be credited to the low incision in the ab- 
dominal wall. This site, I believe, is now widely utilized 
where the so-called classical Caesarean is performed. 
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After Caesarean section, as after all abdominal opera- 
tions, the convalescence becomes more comfortable and 
smooth if not only food, but also water is withheld for 
forty-eight hours and the administration of the initial 
cathartic is further delayed until the next day. The 
benefits of this plan include less nausea, less distension 
and less pain; probably, this regime also acts favorably 
toward the limitation of local peritonitis, which active 
intestinal peristalsis would tend to make general. 

The test of labor should not often be required if cases 
are constantly supervised and studied. The day of 
“procrastination obstetrics” is passing; we are becoming 
more and more competent to reach clear-cut decisions 
before the settlement of the question of the mode of de- 
livery becomes imperative. 

The omission of the fetal statistics in Vruwink’s paper, 
I regret, for the welfare of the child is paramount 
when Caesarean section is performed, and thus becomes 
a fundamental factor in estimating the satisfactory 


character of the technique employed. 


TREATMENT OF MORBID FEAR 
By Samuet D. IncHam, M.D., Los Angeles 


It matters little whether the sense of fear excites the 
physical reactions, or the physical reactions precede the 
sense of fear. It matters much more that fear inhibits 


the vegetative activities and tends to rapid physical ex- 
haustion. 


Fear, like pain, is a necessary evil, and, generally, 
serves a useful purpose. 

When a danger is unsuccessfully met and misfortune 
results, caution (or fear) is increased to meet the next 
similar situation. 

It is important to remember the fact that many morbid 
fears arise from misconceptions, and correcting the mis- 
conception may remove the fear. 

_4 morbid fear might be defined as a fear which, con- 
sidered in its entirety, is useless or unfavorable to the 
individual manifesting it. 

Every physician is dealing constantly with morbid fear 
reactions manifested by his patients. 

There is a élose analogy between the mechanism of 
morbid fears and the state of allergy or tissue sensitiza- 
tion caused by an overdose of foreign proteid. 

_ The first requirement in the treatment of morbid fear 
is a careful analysis, qualitative and quantitative, of the 
emotional elements of the individual problem. 

The patient should be placed in an environment suf- 
ficiently protected to meet his particular needs, avoiding, 


as far as possible, conditions which react on him as harm- 
ful stimuli. 


Education of the patient in the principles involved 
and in the true status of his own problem is often of 
great value, although it is not possible to put it to prac- 
tice in all instances. 


It is desired to call attention particularly to the prin- 
ciples of sensitization and desensitization. Morbid fear 
is not cured so long as special protection is necessary and 
a permanent protected environment is undesirable. 


When the patient has sufficient moral and physical 
stamina, he will attain control of the situation, although 
the psychic trauma may leave a more or less painful scar. 


DIscussION by Nathaniel H. Brush, Santa Barbara; 
Thomas J. Orbison, Los Angeles; Charles G. Stivers, Los 
Angeles. 


"THIS paper is presented, not with the thought 
of contributing a new theory or method, but to 
appeal for a more careful analysis and evaluation of 
the fear reactions which are a part of almost every 
clinical problem, and to make some suggestions for 
their treatment. 

We are not as much concerned with the merits 
of the James-Lange theory of the emotions as we 
are with their physiologic aspects. It matters little 
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whether the sense of fear excites the physical re- 
actions, or the physical reactions precede the sense 
of fear. It matters much that fear inhibits the vege- 
tative activities and tends to rapid physical exhaus- 
tion. The extent to which these reactions affect the 
general health may be extreme. During the recent 
war, fatalities from acute fear were not uncommon, 
and in civil practice they are not unknown. Emo- 
tions are not only physchologic processes, but each 
has its characteristic general physical reaction. Over- 
determined, any one may cause trouble. 

We hear much regarding the effect of fear, not 
only as a prolific factor in the production of the 
neuroses, but as a disturbing process affecting the 
human race in an entirely unfavorable manner. 
Fear, like pain, is generally regarded as being un- 
desirable, unwholesome, and altogether unnecessary. 
Not only is suffering caused by its presence, but it 
is a humiliation to confess it. In an article recently 
published in one of the best lay magazines, written 
by a university teacher in neuro-biology, the destruc- 
tive effects of fear were emphasized in regard to in- 
dividual, national, and international relationships. 
No intimation appeared in that article that the fear 
instinct might be a benefit to the individual or to 
the race. It is apparent that this view is entirely 
too narrow. Fear, like pain, is a necessary evil, and 
generally serves a useful purpose. It is pain which 
saves our fingers from destruction, makes possible 
the early diagnosis of appendicitis, and serves count- 
less times in the life of every individual, saving life 
and tissue by a timely warning. So with fear: gener- 
ally discredited and never eulogized, it acts as a tire- 
less sentinel, constantly alert for danger, ready to 
give the warning signal and mobilize the forces of 
defense. It is on duty, not only during the waking 
period, but it serves also during sleep, as exempli- 
fied by the anxious mother who wakes instantly at 
the least sound of distress from-her sick child. A 
recognition of the biologic value of the fear instinct 
is necessary in a consideration of its harmful tenden- 
cies, in order that we may determine at what point 
the reaction may be considered to be a harmful one. 


CONSIDERATION OF THE PSYCHOLOGY 
OF FEAR 


Fear is one of the most primitive ‘instincts, and 
is manifested by important reactions in both the psy- 
chic and the physical field. It is excited by danger, 
real or fancied, and is often conditioned by a sense 
of inadequacy. It is concerned not only with imme- 
diate dangers, but with those far in the future, and . 
some of the most painful fears are those excited by 
the dangers beyond the grave. 


In every-day life dangers surround us in many 
forms. When successfully coped with, these dangers 
give a certain zest or pleasurable excitement to the 
experiences, and so self-confidence or courage in- 
creases. In this normal adjustment, fear in the form 
of caution maintains an alertness through the senses 
for the recognition of the signs of danger. When a 
danger is unsuccessfully met and misfortune results, 
caution (or fear) is increased to meet the next simi- 
lar situation. Repeated misfortunes increase the fear 
reactions which tend to become panicky, but the 
establishment of successful adjustments at any stage 
tends to diminish the fear. If the misfortune be 
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great, or appears to be great in the mind of the one 
experiencing it, an emotional reaction may result to 
which we apply the term “morbid fear.” It matters 
not at all whether either the danger or the disaster 
be real or imagined ; so far as the fear reaction is 
concerned, the mechanism is the same. It is impor- 
tant to remember the fact that many morbid fears 
arise from misconceptions, and correcting the mis- 
conception may remove the fear. 


A morbid fear might be defined as a fear which, 
considered in its entirety, is useless or unfavorable 
to the individual manifesting it. In applying this 
definition, it is necessary to evaluate the reaction in 
the economy of the individual. The warning of a 
rattlesnake may stimulate an alertness which serves 
to cope successfully with a real danger. If the same 
warning should cause an excessive fear reaction, or 
panic and futile, purposeless activities, the value of 
the reaction would be a negative quantity. 

Every physician is dealing constantly with mor- 
bid fear reactions manifested by his patients. It is 
needless to attempt to classify or to enumerate them. 
They may occupy any position in the field of con- 
sciousness, from the fear which is fully recognized 
by the individual, to the fear reaction which is trace- 
able to a disastrous experience long forgotten. The 
latter type is exemplified by the experience of a neu- 
rologist who suffered for many years an unaccount- 
able fear of entering cellars, until an incident of 
his childhood was recalled to his memory. He had 
once been punished by imprisonment in a cellar 
closet, and although the fact of the punishment had 
been forgotten, the terror of the situation resulted 
in a morbid fear of cellars in general, and of dark 
ones in particular. 


Fear reactions manifest themselves not only in 
varying degrees in different individuals, but also in 
varying degrees in the same individual at different 
times. A successful army is full of courageous sol- 
diers, and a defeated one is full of neurotics. An 
individual enjoys motoring and the thrills of high 
speed and hair-breadth escapes until a disastrous 
crash is experienced. Subsequent motoring is likely 
to be punctuated by thrills not in the least enjoy- 
able. The symptomatology of the victim of an acci- 
dent is frequently complicated by exaggerated fear 
reactions based upon the same mechanism. A recent 
observation is illustrative: Three months previously 
the patient, a healthy young man of 22, entered a 
crushing-mill drum to make some repairs. While 
_ he was in it the power was turned on and he was 
tumbled about in the drum with loose pieces of 
metal for about one minute, the drum making 
twenty revolutions. He did not lose consciousness 
while in the drum, but was unconscious a short time 
after having been taken out. Although badly shaken 
up and covered with bruises, there were no broken 
bones or evidences of serious physical injuries. A 
severe neurosis, however, did develop, from which 
it will probably require several more months for him 
to recover. Besides the subjective symptoms and the 
many doubts and worries of the patient, there are 
apparent the pallor of the face and its drawn lines, 
sweaty hands, the excitable heart action, and the 
condition of undernourishment, which have devel- 
oped during the course of the illness. It is probable 
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in this case that the fear reaction has been the most 
potent pathologic factor. 


. Favorable experiences, many times repeated at 
frequent intervals, tend to diminish excessive fear 
reactions. This rule is of fundamental importance 
in the treatment of the fear neuroses. 


There is a close analogy between the mechanism 
of morbid fears and the state of allergy or tissue 
sensitization caused by an overdose of foreign pro- 
teid. Disaster or panic is followed by an increased 
sensitization to fear more or less of a specific type. 
This sensitization normally diminishes with fre- 
quent successful (non-harmful) experiences. Pro- 
teid poisoning is followed by tissue sensitization, 
also more or less specific, and which may be dimin- 
ished by frequent, non-harmful doses of the proteid 
which caused the condition. Sensitization and de- 
sensitization are as real in the field of the emotions 
as they are in the tissues, and would seem to follow 
the same laws. It seems probable that a violent fear 
reaction must produce a definite physical change in 
the neurons and establish an easy channel for the 
flow of similar subsequent reactions which are 
quicker than thought in their occurrence. 


The treatment of morbid fear reactions is too 
large a subject to cover in detail, but emphasis may 
be laid upon certain fundamental principles. 


The first requirement in the treatment of morbid 
fear is a careful analysis, qualitative and quantita- 
tive, of the emotional elements of the individual 
problem. All sources of information should be fol- 
lowed to obtain complete history. The source of 
fears can generally be determined by careful effort, 
and they are mysterious only because they are un- 
explained. 


The patient should be placed in an environment 
sufficiently protected to meet his particular needs, 
avoiding as far as possible conditions which react 
on him as harmful stimuli. In the beginning this 
protection should be as complete as possible, but it 
is not desirable that he should remain indefinitely 
so protected. 


Education of the patient in the principles involved 
and in the true status of his own problem is often 
of great value, although it is not possible to put it 
to practice in all instances. Where fears are based 
upon misapprehension through ignorance,~as they so 
frequently are, a true understanding is the best cure. 
A knowledge of the mechanism of fear reaction does 
not necessarily eliminate fear. This is one of the 
many instances in which intelligence does not con- 
trol the emotions; but the emotions can be trained 
and habits established by intellectual controls, and 
in this connection emphasis may be placed upon 
moral courage and fighting spirit. Suggestion is use- 
ful in helping to establish the confidence of the 
patient, especially in calling his attention to encour- 
aging and hopeful aspects of his situation. Exagger- 
ated statements used in suggestion are bound to be 
harmful, and care should be taken to avoid purchas- 
ing hope for the present which is certain to be 
heavily discounted in the future. 

It is easier to have courage when the physical 
vigor is high, hence attention to the general physical 
health of the patient is of utmost importance. The 
administration of sedative drugs to meet special 
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requirements serves a very useful purpose. Emer- 
gencies may be met and sleep regulated by compara- 
tively harmless medication as well as by hydrother- 
apy, massage, and other common remedial measures. 


It is desired to call attention particularly to the 
principles of sensitization and desensitization. Mor- 
bid fear is not cured, so long as special protection 
is necessary and a permanent protected environment 
is undesirable. Gradual desensitization may be ac- 
complished by frequent experiences, in which the 
patient approaches a little at a time the object of his 
fear. It is the physician’s function to set the scenery 
as well as possible that this may be accomplished. 


When the patient” has sufficient moral and physi- 
cal stamina he will attain control of the situation, 


although the psychic trauma may leave a more or 
less painful scar. 


1920 Wilshire Boulevard. 


DISCUSSION 


NATHANIEL H. Brusu, M. D. (Santa Barbara)—Many 
years ago a well known neuro-psychiatrist said, “If you 
could eliminate alcohol, syphilis and fear from the human 
race, there would not be very much work for the psychia- 
trists to do.” The passage of the Eighteenth Amendment 
has been a step towards the elimination of one of this 
triad, but the enforcement of the Eighteenth Amendment 
is still a long way from being perfect. 


Syphilis can be controlled by education, treatment and 
prophylaxis. But until we can change entirely the minds 
and morals of men, syphilis will always be with us. 


Fear comes to us through inheritance. Our _ instinct 
of fear can be traced back through the centuries and is 
our inheritance from ancestors who flourished in the neo- 
lithic ages. Fear can be considered one of the main 
driving forces that innervate our lives; that is fear of 
sudden death, escape from accident, etc., but the morbid 
fears that Doctor Ingham has spoken of can be con- 
sidered as part of many of the well-known neuroses. 


Cannon and other workers have given us an under- 
standing of the physiology of fear, or rather what effect 
fear has upon the normal physiological processes. The 
previous speakers, during the afternoon, have dwelt upon 
this topic and its importance in the understanding of fear 
processes and conditions of fear. 


Ingham has very cleverly likened the development of 
a morbid fear to the sensitization that the body undergoes 
upon contact with foreign protein substances, and the con- 
sequent reaction—allergy—to the formation of the fear. 

The removal of the foreign protein or desentization 
can be accomplished in the same way in the cases of mor- 
bid fears by opportunities in which the individual can 
meet and understand the nature of the causative factors 
of his fear. 


In the treatment of patients in whom morbid fears are 
the predominating note it is quite necessary to have a 
complete and accurate knowledge of all the factors and 
circumstances that have played a part in the formation of 
the fear. All of these circumstances can then be linked 
up and the completed picture or chain of events can then 
be shown to the patient to help him to a better under- 
standing of his condition and the causes of it. 


As Ingham has said, “Favorable experiences, many 
times repeated at frequent intervals, tend to diminish 
excessive fear reactions.” The importance of this cannot 
be too strongly emphasized. Again we can have re- 
course to the analogy of protein reactions. 


Tuomas J. Orpison, M. D. (2007 Wilshire Boulevard, 
Los Angeles)—I consider Doctor Ingham’s paper a valua- 
ble contribution to the subject of the physiological effect 
of fear. Unfortunately, the “psychology of fear’ has 
not yet been written. When it is, it will be one of the 
bases upon which the satisfactory administering of a 
large bulk of psycho-neurotics will be founded. 

The one thing I wish to emphasize is that fear is one 
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of the three or four true emotions—if one hold with the 
dicta of Watson and other psychologists of his school. 
Also, it must be kept in mind that an emotion is the 
consciousness of a hereditary reflex (not necessarily the 
exhibition of it in terms of behavior). The afferent path- 
ways are through the sense organs generally (during 
consciousness), although the origin may be a _psycho- 
organic one. In either case the idea is the main element 
and the stimuli from it are supposed to be sent through 
the vegetative nervous system to the glands of internal 
secretion so that their response may prepare the individ- 
ual to meet what may be necessary when he has become 
aware of whatever hereditary reflex that has taken 
place—be it fear, love, anger or whatever it may be. 

Our treatment of the fear element is our psycho- 
neurotics, in order to be wise and according to scientific 
principles, must take these primary facts into serious con-. 
sideration. 

The results of our treatment, by whatever method car- 
ried out, will depend, to a large extent, upon how able 
we are to make use of them. 


CuHar.es G. Stivers, M. D. (1115 Arapahoe Street, Los 
Angeles)—I would say a few words about fears and 
their removal from the minds of many of our speech- 
defect patients. Every person who tries to express him- 
self, either in words or gestures or any other acts and 
makes a failure of it or even a poor showing, thereby 
starts in himself a fear that he may fail. again if and 
when he tries again. All of the speech-defect persons 
have this fear to a striking degree. The stammerer 
fears that he will be ridiculous, and the aphasic that he 
will be thought feeble-minded or that he is talking “baby- 
talk.” The removal of these fears must be undertaken 
by patient analysis of the cause of the fear, and showing 
the patient that there is no basis for the fear. It is a 
well-known fact that so-called morbid fears have no 
rational basis for their existence or, at most, very little 
basis. I “drag the fears out into the open” and turn the 
light of reason and common sense on them and they 
will disappear. The subsequent treatment consists in 
substituting a good habit of expression for the former 
bad one by drills, talks, repetition, etc., going from easy 
things to more difficult ones. 


Doctor INGHAM (closing)—Psychology, except for the 
homemade or instinctive variety, has not yet come to be 
established on a sound, scientific and practical basis, as 
applied to the practice of medicine. Everyone takes a try 
at it, and in the public mind a fanciful theory is particu- 
larly attractive. 


The advance of modern medicine has been almost 
exclusively along the line of physical science. It would 
seem that a study of psychology, and particularly of the 
emotions from the biologic and scientific standpoint, offers 
the best prospect of real progress in this field. Fears, 
exaltations, instincts, habits, ideals, endocrines, and 
physiologic reactions are only items in the field. We need 
not only some simple practical working formulae for the 
physician to use, but a conception of the factors present, 
each in relation to the other. 


October 27, 1925. 
Dear Editor—I presume it is too late to have inserted 
in the next issue of CALIFORNIA AND WESTERN MEDICINE 
a notice that Dr. Putti, the Lane lecturer, has consented 
to give a clinic on Thursday, November 12, 1925, at 11:30 
a. m., at Lane Hall, during the course of Lane Medical 
Lectures. Very truly yours, 
W. Opuuts, Dean. 


[We were very glad to have this space open in which 
to insert the above interesting notice—EpiTor. ] 


“California’s experience has been that, once in pos- 
session of a drugless license, a surprising number pose 
as doctors of medicine, surreptitiously violating that pro- 
vision ‘of our medical act which prohibits a drugless 


practitioner the use of drugs. Laws governing evidence 
are so adroitly drawn that it is difficult to obtain ‘ad- 
missible’ evidence which will ‘pass muster’ in a court of 
law, hence prosecutions have been few.’—Charles B. 
Pinkham in Federation Bulletin, Aug., 1925. 
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MUCOCELE OF THE FRONTAL SINUS 
CAUSED BY AN OSTEOMA 


? REPORT OF A CASE 
By J. A. Bacuer, M.D. 


Report of a case. 


_Discussed by Harold A. Fletcher, San Francisco; Fran- 
cis L. Rogers, Long Beach. 


STEOMA of the frontal sinus is not rare; nor 

is mucocele of the frontal sinus. But osteoma 
as a cause of mucocele is. Howarth, in recording 
a case, has not been able to collect as many as 
twenty cases. I operated on such a case in 1921, 
and wish to record it on account of its rarity. My 
own case is as follows: 


Male, 25. Salesman. Headache, six years. 


P. H—Impairment nasal breathing, years, relieved by 
swimming in salt water. Not frequent acute rhinitis. No 
excess post-nasal discharge. Not frequent sore throats. 
Never any discharge from or pain in ears. Six years ago, 
struck on left orbital region by baseball. 


P. I—Left frontal headache for about an hour daily 
for past six years, usually at midday, increasing in fre- 
quency and intensity. No relation to work cr use of eyes. 
Often coincident with nasal obstruction, flushed face. Left 
eye becomes red during attacks. 


P. E——There were no external deformities or swellings 
to indicate the presence of a tumor. Nose: External de- 
formity, nasal bones to right, tip to left. Septum mark- 
edly deflected to right, turbinates engorged, no pus s¢en, 
poor space. Septum irregular on left, no pus seen, good 
space. Throat: Tonsils moderate size, wide crypts, puru- 
lent debris in crypts. Nasopharynx: Clear. Ears: Both 
membranae tympani retracted, slightly fibrous. Washed 
both antra with trocar through inferior meatal wall, and 
fluid returned clear. X-ray of sinuses: “In the right fron- 
tal sinus, an opacity definitely interpreted as due to an 
osteoma.” 


Operation—Brow not shaved. Killian ‘incision. Right 
frontal sinus entered externally, keeping away from site 
of osteoma. Upon penetration of outer table, greenish- 
blue thick membrane as of mucocele presented, filling 
sinus. Membrane incised and thick, yellow fluid evacu- 
ated. Culture made which showed “a scanty growth of 
streptococcus.” Heavy lining of sinus removed, and tumor 
revealed, seeming to present on outer table at superior 
junction of inner and outer table. Bone of outer table 
removed up to attachment. Probe reveals that it is a 
sessile tumor with attachment superiorly, anteriorly, pos- 
teriorly, and internally, as if crowded up into the supero- 
internal angle of sinus. Very eburnated and regular in 
shape. Unable to pry it off. With chisel removed it from 
its attachment, which was most firm posteriorly. Removal 
revealed a depression of inner table caused by tumor, 
partly in right sinus and partly in left, as there was no 
septum between the sinuses. No dehiscence in this de- 
pression, but bone felt very thin. Probe passed freely 
through ostium frontale, into nose. Frontal ostium and 
ethmoid cells not curetted. Wound closed tightly with 
six silkworm sutures. No drain. Benzoin dressing. Con- 
valescence: On account of swelling at outer angle of in- 
cision, it was opened and small drain used for four days. 
Closed. Absolutely free from headaches for over three 
years now since operation. 


Microscopical Examination by Dr. F. E. Blaisdell— 
“Osseous tissue, in which the trabeculae are very irregu- 
lar, most widely separated in the central area, becoming 
thicker and more compact peripherally beneath the perivs- 
teum, here the marrow spaces are reduced more or less 
to a minimum size. There is no distinct cortical layer, 
other than that formed by the compact and very irregu- 
lar trabeculae, which even here exhibit variation in thick- 
ness, for in places the wider marrow spaces attain the 
surface beneath the periosteum. No true cortex (com- 
pacta) is recognizable. The surface is invested by a thin 
fibrous periosteum. The marrow spaces are filled by a 
fibrous marrow. At one point of the surface the osseous 
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tissue projects, and here shows a distinct lamellated struc- 
ture. This is evidently the remains of the pedicle by 
which the growth was attached to the wall of the sinus. 


Microscopical Details—The trabeculae stain irrezgu- 
larly, part of them take the eosin and are apparently 
osteoid in character; elsewhere the hematoxylin staining 
predominates and varies in intensity, delimiting irregular 
and more strongly calcified areas. Lacunae are every- 
where present and empty, except in and about the pedicle, 
where each contains a bone cell and lamellization is dis- 
tinct and quite normal. Careful examination under high, 
dry magnification shows the presence of an imperfect 
canalicular system. Trabecular lamellae are entirely in- 
distinct, imperfectly and vaguely indicated, or distinct; 
the latter observed chiefly in the osteoid or eosin-staining 
trabeculae. In the superficial and condensed area an 
occasional Haversian canal seems to be present, sur- 
rounded by the concentrically arranged lamellae with in- 
tervening lacunae. Bone cells are only observed in the 
lacunae of the pedicle. There is distinct evidence of de- 
structive and constructive changes having taken place 
during the growth of the tumor, for in places the deeply 
stained calcified trabeculae end abruptly against very 
irregular edges of the osteoid areas. The irregular edges 
of the osteoid tissue indicate the past activity of osteo- 
clasts. 

In the series of sections studied the marrow is fibrous 
throughout. Differential staining shows the presence of 
collaginous fibrils and bundles. Marrow cells are entirely 
absent, unless a few scattered and poorly stained cells 





Figure I. Two days after 
operation 


Figurt 11. 
after operation 


Six months 


Figure IV. Photomicrograph. Zeiss: Oc. 4; obj. 1 inch 
(B. & L.) 
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be such. Osteoblasts and osteoclasts are absent. Blood- 
vessels have not been recognized. Diagnosis: Osteoma 
(osteoma spongiosum).” 


DISCUSSION 


Harotp A. Fietcuer, M. D. (Butler Building, San 
Francisco)—Either mucocele or osteoma of the sinuses is 
always interesting. Those of the frontal and ethmoid 
sinuses, because of their complicating features, are most 
interesting, while mucocele of the frontal sinus, with 
osteoma as the etiological factor in its production, is most 
interesting and most rare. It is even more rare than the 
author has quoted, as my interpretation of Howarth’s 
series is, that, of his twenty cases of mucocele, only one 
had osteoma as the etiological cause. 

Osteoma of the anterior ethmoids or of the region of 
the floor or duct of the frontal sinus would, in its very 
nature, by its slow but steady increase in size and pres- 
sure, most surely cause absorption of the frail bony par- 


titions here, and soon occlude the frontal duct and cause 
a mucocele. 


Clinically the differential diagnosis between osteoma 
and mucocele is difficult, except by the careful study with 
the x-ray. The x-ray, of course, clinches the diagnosis. 
Where both are present, as in this case, the diagnosis 
would be osteoma, from the x-ray findings. Mucocele ap- 
parently was not diagnosed until operation. 

It is a pleasure to have a careful and complete patho- 
logical report with such a case as this. Too often the 
diagnosis of osteoma or some such tumor is made at 
operation from the gross specimen, and no study made of 
the pathology. A review of the literature would reveal 
many such cases, and only a very occasional study of the 
microscopical picture, with a view ever present of deter- 
mining the cause of this new growth, as well as other 
types. Eckert mentions this in his study of osteoma of the 
nasal fossa. His pathological reports agree with the pa- 
thological report of Dr. Bacher’s case. 


Francis L. Rocers, M. D. (Markwell Building, Long 
Beach, Calif.)—Such contributions as this from Doctor 
Bacher are, I believe, valuable because both osteoma and 
mucocele of the sinuses are undoubtedly less rare than 
our past and present literature would lead us to believe. 

Whether the tumor is a mucous polypus, a retention 
cyst, or bony growth in the frontal sinuses, there is the 
symptom of more or less constant pain, headache. The 
numerous cases of frontal headache met with which do 
not yield to refractive corrections or general treatment 
and give no adequate nasal symptoms should suggest to 
us all to routinely secure x-ray and other modern diag- 
nostic measures in our search for intrasinus tumors. In 
mucocele of the polypoid type it is my impression the fluid 
contents are usually sterile, unless the tumor sac has been 
ruptured, while the retention cyst type are apt to contain 
infective organisms of the staphylococcic or streptococcic 
types with some previous drainage to the nose or else- 
where. Early recognition of these conditions is quite 
important because of the fact that pressure from the 
mucocele may cause extensive absorption of its adjacent 
normal bony structures. 

A case in point was recently seen by me here in a 
woman, age 56, whose primary complaint was a badly 
swollen left eye. There was no history of injury, but 
extensive ecchymosis of eyelids and marked exophthalmos, 
and a very profuse muco-purulent discharge. The dis- 
charge was found to contain both strep and staphylo- 
cocci, but no gonococci, as was first suspected. A deep 
central corneal ulcer was present, and perforation to the 
anterior chamber and infection had already taken place, 
rendering the eye hopelessly lost. A distinct fluctuating 
tumor in the ethmoid region of the orbit was readily made 
out, which, on pressure, provoked added discharge of a 
heavy, pale yellow muco-purulent character from under 
the upper eyelid. The throat and nasal passages ap- 
peared free from disease or bony deformity, and there 
was no history obtainable of rhinitis or other disease 
from patient or relatives. She was removed to the hos- 
pital, where x-ray plates were taken, indicating a com- 
plete filling of the left frontal sinus with a fluid deposit. 
The eye was enucleated and a digital examination of the 
orbit revealed the fact that almost the entire fronto- 
orbital wall had been dissected out, not by necrosis, but 
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evidently by the absorption, due to intra-frontal pressure 
from a soft fluctuating tumor. A later operation con- 
firmed the fact that the frontal sinus was filled with a 
large mucocele. The mental state of this patient was that 
of a moderately advanced case of senile dementia, which 
was suspected might be due to pressure from extension 
of the mucocele into the cranial cavity. But this was not 
confirmed at the frontal sinus operation, and the report 
from the laboratory of a 4 plus Wassermann indicated 
that the mucocele had probably little or nothing to do 
with the mental condition. This patient made a slow 
but uneventful recovery, and is able to wear an artificial 
eye. Under suitable medication her mental condition has 
also improved somewhat. 


Docror BAcHER (closing)—As to the frequency of such 
cases, Howarth’s words are: “Osteoma, however, as a 
cause of mucocele is rather rare. Cases have been de- 
scribed by Luc, Laurens, Axenfeld, and others, but I have 
not been able to collect as many as twenty.” 


BLOOD TRANSFUSION 


By Georce H. Jury, M.D., San Francisco 
(From the French Hospital) 


Long before Harvey's discovery of the circulation oj 
blood, physicians had tried to rejuvenate old men by in- 
troducing into their veins the blood of young and vigorous 
individuals. 

Blood transfusion is especially effective in patients who 
have become acutely anemic, as the result of a large and 
sudden loss of blood—hemorrhage from childbirth, gastric 
ulcer, intestinal, kidney and bladder hemorrhage, epis- 
taxis, internal hemorrhage. 

The only blood which needs to be considered is human 
blood, properly typed and carefully examined. 

There is no question that the whole blood transfusion 
is superior to the citrated blood method. 


Discussion by R. F. Grant, Alson R. Kilgore, A. N. 
Fregeau, W. J. Hawkins, E. S. Kilgore, J. K. Plincz, 
H. Marcus, San Francisco. 


LOOD, as a therapeutic agent, has been used 


from the remotest antiquity. Men have not 
been slow to discover that when a wounded man 
lost too much blood he would. die. Consequently, 
they reasoned out that blood was not only necessary 
to life, but that life itself—or the soul—was more 
or less concentrated in that blood. This fact ex- 
plains why in all mythologies—those of the North 
especially—the drinking of blood was considered 
beneficial, just as eating the heart of ferocious ani- 
mals and of man at times was thought to impart 
the strength and the courage of the animal from 
which it had been removed. This is still a common 
belief among the savages of Central Africa and the 
Bushmen of Central Australia. 


But as the embalming of the dead in Egypt and 
the killing of various animals on the altars of Gaul, 
Greece and Rome had given men a certain under- 
standing of anatomy and physiology, they began to 
search for a means of transfusing pure blood into 
the veins of the patient, rather than making him 
drink it, which showed no apparent benefit. 


Of course, they found no way of accomplishing 
this, until Harvey discovered the circulation of the 
blood in the middle of the seventeenth century. 

Yet, the actual drinking of blood for the cure 
of disease has not died down; and I remember very 
well when anemic patients and the consumptive 
were directed to the slaughterhouse for the purpose 
of drinking fresh, warm blood. 


Rut formerly blood was thought of not only as 
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a marvelous therapeutic agent in the cure of dis- 
ease; it was also thought to have great power to 
rejuvenate the old. This is another example of a 
human desire, hoary with age, which has at dif- 
ferent times given us the good fairies changing old 
men into young princes; which has given us Faust 
selling his soul to the devil; Ponce de Leon look- 
ing for the Fountain of Youth, and has lately en- 
ticed some of our old, astute and successful business 
men to submit to an intimate contact with the all- 
magical monkey gland. 

Long before Harvey’s discovery of the circulation 
of blood, physicians had tried to rejuvenate old men 
by introducing into their veins the blood of young 
and vigorous individuals. The Latin poet, Ovid, in 
his Metamorphoses, has Medee address herself to 
the sons of King Pelops, whom she wanted to re- 
juvenate. “Draw your swords, let that old man’s 
blood run out: I will replace it in his veins by a 
young blood.” 

Later on, toward the end of the fifteenth century 
(in 1492) Sismondi says that the Pope Innocent 
VIII, being very ill, an attempt was made by his 
Jewish physician to inject into his veins the blood 
of three young men. All the young men and the 
Pope himself died. 

Libavius, in 1615, says: “Let there be present a 
robust, healthy youth, full of lively blood. Let there 
come one exhausted in strength, weak, enervated, 
scarcely breathing. Let the master of the art have 
silver tubes that can be adapted one to the other; 
let him open an artery of the healthy one, insert 
the tube and secure it. Next let him incise the 
artery of the patient and put into it the feminine 
tube. Now let him adapt these two tubes to each 
other and the arterial blood of the healthy one, 
warm and full of spirit, will leap into the sick one, 
and immediately will bring to him the fountains. of 
life and will drive away all languor.” 

After Harvey’s discovery, blood transfusion be- 
came a regular procedure. In 1666, Lower gave 
the process in detail. In 1667, J. B. Dennis of 
Montpelier, physician to King Louis XIV of 
France, is said to have successfully transfused into 
a patient nine ounces (250 cc.) of arterial blood 
taken from a lamb. This apparent success had an 
unfortunate sequel. Many doctors tried this opera- 
tion for the cure of the most varied diseases, with 
dire results, as was to be expected (only 87 out 
of 785 being successful). The authorities became 
alarmed, and in 1668 the Chatelet rendered a de- 
cree forbidding anyone to try blood transfusions, 
without securing the approval of the Faculty of 
Medicine. 

This operation, therefore, fell into disuse and was 
not revived until the nineteenth century. Blundell, 
in England, spoke highly of it. Blasius (1863) re- 
ported 116 cases in the previous forty years, with 
fifty-six successful results (in two cases serum from 
animals was used). Enthusiasm was again aroused, 
but died down after Landois showed that hetero- 
genous blood could not be used because of red cell 
destruction, and Blasius’ defibrinated blood was 
found dangerous because its fibrin ferment caused 
coagulation.* 





1 After G. Witrowski. 


Le corps humain, third edition, 
1884. 
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In 1875, normal salt solution was discovered, and 
blood transfusion fell into disuse again; although it 
was revived five years later by W. S. Halsted, who 
used it on several patients suffering from carbon 
monoxide poisoning. 


In 1880, Voisin used sheep’s blood, defibrinated 
by whipping, to transfuse insane people who refused 
all nourishment. 


Other fluids than blood have been used, milk 
being one of them, but normal salt solution has been 
the most extensively used of all for that purpose. 
But while this process furnishes the necessary bulk 
to the arterial and venous systems, yet it dilutes the 
blood corpuscles to such an extent that the urgently 
necessary function of carrying oxygen and carbon 
dioxide is much perturbed. 


It was readily seen that, while salt solution was 
a good and rapid stimulant, its action was ephem- 
eral and that it could not compare with blood trans- 
fusion for permanent and curative effects. 


Through the work of Crile and Carrel in this 
country, blood transfusion has been revived and 
made safe. However, their methods of directly con- 
necting the circulatory system of the donor with 
that of the patient have fallen into disuse, mainly 
from the fact that the exact amount of blood pass- 
ing from the donor to the patient could not be as- 
certained, even within wide limits. 

For that purpose Crile used to join the radial 
artery of the donor to the median-basilic vein of 
the patient by means of a little tube of german 
silver. Carrel used to anastomose both vessels di- 
rectly by suture with fine vaselined silk. Brewer 
used pieces of well-paraffined glass tubing for the 
same purpose. Levin, in 1909, described a very 
ingenuous forceps with two small conical extremi- 
ties (one holding the vein, the other the artery) so 
that when the forceps was closed both vessels were 
in intimate contact, much the same as two pieces of 
intestines are held together in a Murphy button. 


Today these methods have become obsolete. We 
want to know the exact amount of blood we give 
the patient. To accomplish this result, it is neces- 
sary to receive the donor’s blood in a graduated 
vessel and transfer it into the patient’s circulatory 
system. 

Blood transfusion is especially effective in patients 
who have become acutely anemic as the result of a 
large and sudden loss of blood (hemorrhage from 
childbirth, gastric ulcer, intestinal, kidney and blad- 
der hemorrhage, epistaxis, internal hemorrhage). 


It is not quite as effective, although having con- 
siderable value in repeated small hemorrhages from 
whatever source. 


It is much less effective in primary anemia (per- 
nicious) or in secondary anemias, due to disease 
(tuberculosis, cancer, sepsis, etc.). 

In order for the patient to get the full value of 
the transfusion, it is necessary that the source of 
bleeding be arrested, otherwise the transfusion seems 
to increase the hemorrhage, and in a short while the 
patient is no better off than he was before. 


The only blood which needs to be considered 


is human blood, properly typed and carefully ex- 
amined. 
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SELECTION OF THE DONOR 


The donor should be a strong healthy adult. His 
blood should have been carefully tested for syphilis, 
while he or she should be free from all tuberculous 
or malarial taint. 


Yet, a very small quantity of blood from such a 
healthy individual may kill the patient. This is due 
to certain qualities of his blood corpuscles, which 
may be agglutinated by the patient’s serum, or else 
his serum may agglutinate the patient’s corpuscles. 
This, of course, results in speedy death. Hence, the 
absolute necessity of typing the blood of all donors 
and recipients before. making any transfusion. 

The blood of individuals has been divided into 
four groups *—groups |, 2, 3, 4. 

The following table shows this grouping, as de- 
vised by Moss: 

Sera of recipient 


Group 1 Group 2 Group 3 
10% — 40% — 7% 
(— means agglutination.) 


Group 4 
— 43% 


Corpuscles of donors 
Group 2 Group 3 Group 4 


i - a 
oe Sete inn 
+ + — 


(— means no agglutination.) 


Group 1 


Group | is the universal recipient. Any donor is 
good. 

Group 2, recipient, can be transfused only by 
blood of Groups 2 and 4. 

Group 3, recipient, can be transfused only by 
blood of Groups 3 and 4. 

Group 4, recipient, can be transfused only by 
blood from Group 4. 

It is to be noted that Donor Group 4 is the uni- 
versal donor, as his corpuscles are not agglutinated 
by any serum. 

It is not my intention to describe here the tech- 
nique of such grouping; this may be found in any 
modern book on laboratory technique. 

It is to be noted, however, that such grouping 
and blood testing takes time, whereas a blood trans- 
fusion generally partakes of an emergency character. 

It is, therefore, customary in large hospitals to 
have a list of a certain number of professional 
donors who have been properly typed and who can 
be reached and made ready with a minimum of 
delay. 

If no such donor is at hand and you are in a great 
hurry, almost anyone can serve as a donor (barring 
the syphilitic, the tuberculous, and the malarial). 
Agglutinating accidents are, fortunately, rare, being 
less than 2 per cent. If you have a little time it is 
always wise to follow the Jeambrau and Giraud’s 
technique. 

First. Take 2 cc. of blood from the patient and 
collect it in a sterile dry test tube. Let it stand 
four or five minutes. The serum floats over the clot. 

Second. With a well-citrated Luer syringe as- 
pirate about 1 cc. of said serum, and deposit a few 
drops of it on two dry glass slides. 

Third. Get a few drops of blood from the 


2 Victor D. Lespinasse. Blood transfusion. 


Surgical 
Clinics of Chicago, February 1919, page 37. 
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donor’s ear and, bringing the slides next to his ear, 
quickly mix one drop of blood each in the drops of 
serum laid on the glass slides. 


4. If the drop takes a uniform reddish color and 
dries with the center a little darker than the periph- 
ery, there is no agglutination and the donor can 
serve. 


Fifth. If the drop of serum remains clear while 


little colored masses float in it, there is agglutina- 
tion, and the donor is unfit. 


This agglutination, or the lack of it, can be still 
better determined by looking at the drop on the slide 
through the low power of a microscope. 


TECHNIQUE OF BLOOD TRANSFUSION 


Numerous methods have been devised to obviate 
the clotting of the blood while it is transferred from 
one individual to another. I will describe only two 
methods, which are very simple and give equally 
good results. 

There is no question that the whole blood trans- 
fusion is superior to the citrated blood method, but 
it is also a little more difficult, and beginners will 
do well to practice the latter method a few times 
before attempting the former. 


CITRATED BLOOD METHOD 


This method is based upon the fact that sodium 
citrate, added to the blood in suitable proportions, 
will prevent the latter from clotting for a very long 
time. 

One should have ready the following parapher- 
nalia: 

First. A six-ounce bottle full of sterile 2 per 
cent solution of sodium citrate. 

Second. Two tourniquets and clamps (or Kellys). 

Third. Two sterile graduates of 500 cc. with 
some glass rods. 

Fourth. One sterile glass funnel, with two feet 
of rubber tubing and a stop-clamp on it. 

Fifth. A good size trocar; one transfusion 
needle (which will fit on the rubber tubing). 

Sixth. Two sets (one for each patient) contain- 
ing a scalpel, two thumb forceps, some fine Kellys, 
scissors, some fine curved needles with Dermal and 
needle holder, some pieces of fine catgut, etc. All 
properly sterilized and dry. 

A few Luer syringes; some sterile salt solution 
and sterile towels should be near at hand. 

Have patient and donor brought into the operat- 
ing room, laid upon two tables, properly draped; 
the arms of both patients opposite each other, each 
arm resting on a small table at a short distance from 
each other. The arms showing the largest veins 
should have been selected (Figure 7). 

The surgeon and a good assistant (two good as- 
sistants are still better) with one or two nurses 
should pass through the process of sterilization, as 
for a major surgical operation. 

When everything is ready a 3 per cent tincture 
of iodine solution is painted on the arms of both 
donor and patient, the hands and shoulder being 
covered with sterile towels. 

You place the tourniquet on the donor’s arm. Do 
not tighten it enough to stop the arterial circula- 
tion. Freeze the fold of the elbow with ethyl 
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chloride spray (or inject 0.5 per cent solution of 
novocaine) and make a transverse one centimeter 
incision over the median cephalic vein (Figure 2). 
Remove from the vein all adventitious tissue. Place 
a little flat piece of black rubber tubing under the 
vein; the contrast between the black and pink vein 
makes the latter stand out better (Figure 3). 


Do not start to draw the blood yet—until you 
have made sure of finding a proper vein in the 
patient, and that such vein is patent. 


Then repeat the same process on the patient’s 
arm, to save time. When the patient’s vein has 
been exposed, pass two catgut strands around the 
vein, but do not tie them. To make sure that the 
patient’s vein is patent, you may now inject a few 
centimeters of salt solution with a Luer syringe and 
a small hypo needle. If the solution runs freely, 
everything is ready for the transfusion. 


Have a graduate ready; put 30 cc. citrate solu- 
tion (enough for 250 cc. of blood) in it with a 
glass rod. Bring the graduate near the donor’s arm, 
steady the vein and plunge the trocar into it, the 
point toward the donor’s hand. The blood flows 
into the graduate. Have the donor close and relax 
his fist all the time. The muscular contractions help 
the blood to flow. Have the assistants refrain from 
talking. This may cause the donor to faint. The 
assistant or a nurse stirs the blood and solution to- 


gether with the glass rod until you have collected 
250 cc. of blood. 


This blood being properly citrated will not coagu- 
late. If you wish to transfuse 250 cc. of blood only, 
your assistant will tie this donor’s vein with a cat- 
gut ligature above and below the opening, and 
suture the skin wound. If you want to transfuse 
more blood, he will use the second graduate and 
repeat the same process while you transfuse the 
blood into the patient. 


To transfuse the patient, fit up the funnel to the 
rubber tubing, at the other end of which is fitted 
the canula. Fill up said funnel with warm salt solu- 
tion, which you allow to run through the canula 
in order to force out all air bubbles from the tub- 
ing. When you have done this, put the stopper on 
the tubing. 


Steadying the patient’s vein with the two strands 
of catgut, make a nick into the vein with a pair of 
fine scissors; insert the canula into the vein, the 
tip toward the patient’s shoulder (Figure 5). Tie 
the vein over the tip of the canula with the upper 
catgut; while the lower catgut closes the lumen of 
the vein below. Remove the stopper and allow the 
salt solution to run into the patient’s vein. Now 
pour your citrated blood into the funnel—either 250 
or 500 cc, as desired. The operation should take 
about twenty minutes. When completed, another 
ligature is passed on the vein above the canula, tied, 
and the vein cut below, thus releasing the canula. 
The little skin wound is closed with two dermal 
sutures. 

The effect of a transfusion in a patient who has 
suffered from a large hemorrhage is immediate and 
astonishing. The lips become red, the face is flushed, 
the patient experiences a feeling of glow all over 
and an indescribable sensation of well-being. 

However, some patients show some reaction dur- 
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ing the first twelve hours—transient dyspnoea, head- 
ache, cyanosis, and nervousness. While some of these 
symptoms may be due to a proteid intoxication, they 
are often due to a defect in technique—poor asep- 
sis, entrance of air into the veins, and, especially, 
too large a quantity of citrate being used. 

In reference to the last mentioned mistake, it is 
easy to figure out how too much citrate may be in- 
jected. It happens occasionally that you cannot get 
250 cc. of blood from the donor. He may faint dur- 
ing the process; this stops all bleeding. Suppose that 
you get only 100 cc. of blood. You do not want to 
lose it, and you transfuse it into the patient’s vein. 
But at the same time you inject 30 cc. of citrate 
contained in the graduate, or nearly three times as 
much as would be necessary to prevent coagulation 
of 100 cc. of blood. This extra citrate is going to 
affect the patient’s blood and disturb its proper func- 
tion—hence some of the untoward symptoms re- 
corded—until nature gets rid of the drug through 
the kidneys. The latter are more or less irritated, 
as evidenced by reddish urine, with albuminuria, 
rare hyaline casts, edema of face and hands, and 
headache. This, fortunately, passes off in a day 
or so. 


If one should be unfortunate enough to use a 
donor’s blood, causing agglutination (through a mis- 
take in the laboratory test) your patient is doomed. 
He is immediately taken with intense dyspnoea, deep 
cyanosis with arrest of respiration, then of the heart 
beat, speedily followed by death. 


You may try artificial respiration with the pul- 
mometer, external heat, injection of adrenalin (1 cc. 
at a dose), dilation of the anal sphincter, etc. 


To prevent such a tragedy, however rare, it is 
best, in starting the transfusion, to stop it after a 
few cc. of blood have been allowed to enter the 
patient’s circulation, and wait a few minutes. 


If any of these symptoms, manifest themselves, 
stop immediately and apply some of the remedies 
described above. If nothing happens, proceed with 
the transfusion. 


WHOLE BLOOD TRANSFUSION 


In this case no citrate is used. Other means are 
taken to prevent the donor’s blood from coming in 
contact with the air. Speed in all the steps of the 
operation is also a great factor in its success, conse- 
quently this method should not be attempted until 
the surgeon and his assistants have mastered all the 
little details of a citrate transfusion. 


The paraphernalia needed are much the same as 
those required in a citrate transfusion, except that 
the graduates are replaced by special glass cylinders. 
These have been carefully coated beforehand by 
allowing paraffine to melt in the cylinder heated in 
a dry oven, thereby covering the walls with a fine 
film. This operation should be done carefully, so 
that no bare glass wall will be present. Care should 
also be taken to see that the beak of the cylinder is 
not obstructed by the paraffine. Two of these 250 
cc. cylinders are made ready for an ordinary trans- 
fusion (Figure 6). 

Also have ready a thermo-cautery bulb with its 
rubber tubing and some sterile Russian oil—the 
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same kind that is used for the relief of chronic con- 
stipation. 


It is my custom to put about 10 cc. of this Rus- 
sian oil in each glass cylinder before starting the 
transfusion. Ifs use will be explained a little 
later on. 


When everything is ready, the vein of the donor 
and the vein of the patient are exposed. —Two 
strands of the fine catgut are passed around each 
vein, and a piece of black rubber placed under it for 
better contrast. 


The distal catgut ligature on the vein of the pa- 
tient is now tied, the vein half severed above said 
ligature (Figure 4), and the edge of the cut vein 
grasped by two fine Allison forceps. To prevent 
bleeding from the vein the assistant pulls upon the 
upper catgut strand against the edge of the skin. 
Now return to the donor. The same procedure is 
followed with his vein, which is half-severed. The 
upper part of the vein is held by two fine Allison 
forceps. Now, with your left index finger upon the 
beak of the cylinder (to prevent the escape of the 
mineral oil) or a rubber band (Figure 7) bring it 
close to the’ vein, remove your finger, and quickly 
plunge the conical tip of the cylinder into the vein. 
The blood will immediately begin to flow into the 
cylinder, the mineral oil floating on top of it, thus 
preventing any contact with the air contained in the 
cylinder. The donor activates this bleeding by 
rhythmically closing and opening his fist (Figures 
8 and 9). 

When the cylinder is filled remove it and quickly 
place your index finger upon the tip, to prevent any 
loss of blood. Your assistants shut off the flow from 
the vein by pulling upon the guy ligature, or else 
fill up the second cylinder while you are injecting 
the first one. 

Bringing your cylinder full of blood to the pa- 
tient, you remove your finger from the beak while 
you quickly introduce it into the patient’s vein. The 
blood may flow of its own accord. If it does not, 
adapt the cautery bulb to the glass extension and 
have a nurse blow once or twice. This starts the 
blood going nicely. Do not allow it to transfuse 
too fast (Figure 10). , 

Repeat with the second tube if you wish to trans- 
fuse 500 cc. When all is finished, tie the proximal 
ligatures around the vein of patient and donor and 
close skin wounds with a couple of dermal sutures. 

This I have found to be the best procedure. The 
fewer needles, tubing, syringes, etc., that you use the 
less chances you have of clotting the blood, which 
is the condition sine qua non of a successful issue. 


NOTES ON TRANSFUSION 


While the bend of the elbow is generally chosen 
to isolate a vein for a transfusion, there are cases 
when some other part of the body must be chosen 
for the same purpose. ‘ 

Some individuals, even adults, seem to have very 
small veins. This is often the case in women, espe- 
cially those who show a tendency to obesity. Look- 
ing for a vein in these donors is often quite an 
undertaking, and, when found, the vein is so small 
that it cannot be used. 

Again, in some patients who have been rendered 
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very anemic by hemorrhage—just the type who need 
a transfusion—the peripheral veins seem to be flat- 
tened, and although their size has not had time to 
diminish, to find these veins is not always easy. 

Again, in infants and children the arm veins are 
so small that they cannot be used in a transfusion. 

In babies the anterior fontanelle can be used very 
nicely. The blood is generally taken from the 
mother (20 cc.) by means of a warm Luer syringe, 
well lubricated with sterile mineral oil or with cit- 
rate solution. 

In older children the fontanelle is closed and the 
arm veins are too small. Recourse must be had to 
the external jugular vein, or to the internal saphe- 
nous vein (Figure 11). 

The internal saphenous vein lends itself very 
nicely to a transfusion in adults when the arm veins 
cannot be used. 

Ligating, cutting and otherwise destroying the 
median cephalic or median basilic veins is generally 
of little import to transient donors. But the same 
cannot be said of professional donors. 

Some of these seem to make a living by selling 
their blood. One of them is recorded who was used 
nearly 150 times in the space of two years among 
the Chicago hospitals. In these people, preserving 
their arm veins is absolutely essential. 

Instead of cutting the vein clear through, as is 
done with a transient donor, puncturing it with the 
trocar to collect the blood is all that is necessary 
in the citrate method. 

In the whole blood method the vein is simply cut 
half-through with a delicate pair of scissors (Fig- 
ure 4) to allow the introduction of the beak of the 
glass transfusion tube. 

Tying the vein above and below the perforation 
with a fine catgut ligature stops all bleeding. When 
the catgut is absorbed, nature reopens the lumen of 
the vein in a short time. 

In selecting your vein from a donor, be very care- 
ful not to plunge your trocar near a vein anastomo- 
sis, or else you will be troubled by constant oozing 
during the operation. 

Sometimes blood may be secured from the patient 
himself. I mean that in certain cases of internal 
hemorrhage the blood found in the abdomen may 
be collected, received in graduates, properly citrated, 
and reinjected into the patient’s circulation. 


133 Geary Street. 
DISCUSSION 


Dr. R. F. Grant—I once watched a blood transfusion 
in which the patient died in two minutes after 100 cc. 
of blood had been transfused. I believe that not only 
should the donor of a proper group be selected, but that 
proper matching should be done just before the trans- 
fusion. 


Atson Kitcore—While the Mors grouping of human 
blood is fairly accurate, some groups seem to have sub- 
divisions which, if not detected in time, will cause dan- 
gerous symptoms of agglutination. 


A. N. Freceau—Could not some other form of anaphy- 
laxis cause the dangerous symptoms complained of be- 
sides agglutination? Could not the anaphylaxis of certain 
proteids contained in the donor’s serum account for some 
severe reaction observed at times, even with proper group 
and matching? 

W. J. Hawxins—The fact emphasized by Dr. Juilly of 
stopping the source of the hemorrhage before expecting 
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good to follow a blood transfusion is well illustrated in 
the case of fibroids of the uterus. If the hysterectomy im- 
mediately follows the transfusion, good will have been 
accomplished. But if the transfusion is not followed by 
curative measures, bleeding from the fibroids will be in- 


creased, and in a day or two the patient will be no better 
. off than before. 


E. S. Kitcore—This is what I have observed in certain 
cases of hemorrhage from a perforated ulcer of the stom- 
ach. The transfusion seems not only to start the hemor- 
rhage anew, but, to my mind, the patient will die as a 
result of this procedure. 

I would like to ask Dr. Juilly if in all cases of internal 
hemorrhage the extravasated blood could not be used for 
transfusion into the veins of the patient? 


J. K. _Piincz — Has Dr. Juilly ever used the De Lee 
transfusion apparatus? It seems so simple, that it should 
be a real improvement over the described methods. 

H. Marcus—What precaution should be taken in trans- 
fusing an infant through the fontanelle? 


G. H. Jumy (to close)—Agglutination during a trans- 
fusion is such a tragedy. We are so helpless when it 
occurs that an extraordinary degree of precaution should 
be observed in all cases. Not only should donors and 
patients be properly typed by well-trained pathologists, 
but the matching of the two bloods should be insisted 
upon at all times, just before the transfusion. It only 
takes a few minutes, and it often saves a life. 

That certain proteids contained in the donor’s serum 
should influence the patient receiving it seems very 
plausible. However, I do not think that such anaphy- 
laxis should be sufficient to cause death—merely reactions 
more or less severe—but invariably ending in cure. 

In regard to using extravasated blood found in the 
abdomen in a case of concealed hemorrhage, the only 
blood to be considered is one coming from uncontami- 
nated organs (tear of the liver or spleen, slipping of a 
ligature after a clean abdominal operation, etc.). As re- 
gards the blood found in the abdomen after a tear of 
the stomach or bowels, I would certainly not use it, as 
the peritoneum is already potentially infected and using 
this blood would certainly increase the danger to the 
patient. I would also not use the blood found after a 
ruptured extra-uterine pregnancy, or a rupture of the 
uterus during labor. 

I have not used the De Lee apparatus as such, although 
I have used similar contrivances of my own invention. 
But while I would succeed in one case I would utterly 
fail in the next from some unexpected clotting in the 
syringe, in the tubing, or needles. I understand that in 
some clinics they use the multiple syringe method with 
success, filling up in rotation a certain number of 10 or 
20 cc. Luer syringes and transferring them quickly to the 
patient. This requires a number of well-trained assist- 
ants that one cannot always have. I have had no expe- 
rience with this method. . 

To transfuse blood into an infant’s fontanelle is quite 
easy. The blood is generally taken from the mother or 
the father. A syringeful of blood—about 10 cc. in a 
warm, well-citrated syringe—is injected into the anterior 
fontanelle, properly disinfected with tincture of iodine. 
The needle used has a short bevel beak. There is a little 
stopper on the needle, about one centimeter from the 
point, to allow the needle to plunge into the superio: 
longitudinal sinus, but preventing the needle from enter- 
ing the brain tissue. 


“To you affectionate children will look for the wel- 
fare of their parents; to you the anxious parent will 
turn for the rescue of his child; and on you the fond hus- 
band will depend for all that is dear to him in the hour 
of danger; to you, perhaps, may be confided the lives 
of numerous men led to the field of battles, or marched 
through unwholesome countries; to you the health and 
efficiency of crews destined to long and perilous naviga- 
tion may be entrusted; on you the public eye is to be 
bent in days of plague and pestilence, for who shall now 
say that from such visitations even our happy climate 
may be free. And under all these circumstances you 
must be ready to give an account of what has been done, 
not only to those who are eagerly collected-around you, 
but to a much more troublesome enquirer within.” 
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Clinical Notes and 
Case Reports 


OSTEO-ARTHRITIS OF MARIE 
REPORT OF AN UNUSUAL CASE 
By A. E. Banks, M.D., San Diego 


The case report following is submitted as an example 
of failure to appreciate true values in history and phy- 
sical findings, whereby pathogenesis was improperly in- 
terpreted and ante-mortem diagnosis prevented. Needless 
to say chagrin was my constant companion during months 
of attendance. 

Patient, a man of 43, first seen twelve years ago in 
good health. Has resided in Panama for ten years, from 
which place he came direct to San Diego, arriving Feb- 
ruary 26, 1924. 


History February 27,1924—Up to one year ago in good 
health. Immediately following dinner twelve months ago, 
“knees gave way, due to pain in joints, and fell down.” 
Symptoms disappeared, but were repeated in three days, 
since when he has suffered recurrent pain—in knees and 
ankles principally—though there has been pain in other 
joints at times. Pain is lightning-like. During the initial 
symptoms the general health seemed good. 

In April, 1924, having become much worse, he con- 
sulted Herrick at the Herrick Clinic, Panama. Also seen 
by Briscoe, James, and Reeder. Reeder performed tonsil- 
lectomy. Later the patient consulted Connor at the Ancon 
Hospital. Their diagnosis was infectious polyarthritis. 

An intermittent diarrhea has been persistent since the 
beginning of the other symptoms. The affected joints, 
principally the knees and ankles, have been constantly 
swollen for months. Redness has not been noted. Pain 
ameliorated during increased swelling. Clubbed-fingers 
has been noted for most of the time included in this ill- 
ness (hypertrophic pulmonary osteo-arthropathy), though 
definite time of first appearance not obtainable. 

For two years patient has run a bathing establishment 
at Panama, during which time he wore a bathing-suit 
more or less constantly. 


Status Praesens—He has practically constant pain in 
most of the joints, but particularly in the knees, with 
acute exacerbations. Has been taking codein % grain 
with phenacetin 5 grains prn. for a long period, and has 
lost fourteen pounds during the past year. 


Examination—Patient emaciated, facies anxious. Gait 
hesitant, and evidencing severe pain on joint motion. 
Fingers of both hands clubbed. Blue line on gum mar- 
gins. Lips slightly cyanotic. Left knee shows large 
amount of fluid, slightly crepitant in motion. Right knee 
has fluid, but less in amount. Tibial ridges roughened 
and exquisitely tender, as is practically the whole shaft— 
both sides. Epitrochlears and other superficial lymphatics 
enlarged, but not tender. Muscular atrophy of the quad- 
riceps group, reflexes hard to elicit, due to tenderness, 
but probably exaggerated. Chest and abdomen negative. 
Head, eyes, throat, ears and nose negative; also uro- 
genital system. X-ray (Weiskotten) of affected joints 
negative for bone changes. 


Laboratory Reports by H. A. Thompson—Blood: Reds, 
5,126,000; whites, 19,400; polys, 86 per cent. Wasser- 
mann blood, negative; spinal fluid, negative; urine and 
stools, negative; joint fluid, negative; blood cultures, 
negative. 

Mouth showed evidences of severe infection and one 
abscessed root. (All mouth pathology eradicated by Dr. 
Care over period of weeks.) 

Temperature varies between normal and 102.4 over a 
period of three weeks; at times (as March 4) running 
subnormal. Repeated stool cultures finally gave a staph.- 
strep. mixture, from which Dr. Thompson made an au- 
togenous vaccine. It was given with no apparent results. 

There being no improvement, in spite of effective 
treatment of the only discovered source of focal infec- 
tion (mouth), he was sensitized to horse serum and later 
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given large dose. Results were encouraging. Swelling 
subsided in joints and never recurred to a marked extent. 
Pain, however, recurred the same as originally. 

On the theory that negative Wassermann might be 
unreliable, salvarsan was exhibited freely. No results. 

Consultation wjth Redelings and Frank Carter did not 
develop new findings. 

On June 14, wife found him unable to move his right 
arm, unable to speak, and with mental confusion. Fif- 
teen minutes later I saw him with Emil Black, and while 
complaining of numbness and tingling in right upper ex- 
tremity, motor function was perfect. Speech was slightly 
impaired. No facial flattening. Speech later cleared up. 

Two small ecchymosed spots on margins of tongue in- 
dicated that there had been some spasm prior to dis- 
covery of condition by his wife. 

On June 15, he was referred to Herbert C. Moffitt at 





San Francisco who had him under observation for one 
week, and reported no new findings. 

All consultants agreed to some infectious agency as the 
most likely cause for his joint symptoms. To quote from 
Moffitt’s report-letter: “The distinct clubbing of the fin- 
gers, the occasional temperature and the leucocytosis 
would, however, make some type of infection most prob- 
able, as would the course of the disease.” On the theory 
that meningococcic infection might be the ultimate cause, 
he recommended emetin, which was administered. 

Thereafter we exhibited purely as an experiment and 
because of fiat failure to obtain definite evidence of the 
true cause, both mercurochrome and gentian violet. Re- 
sults, nil, except to the feelings of the writer. 

The aphasia attack was repeated several times, each 
one, however, being milder than the first. In September 
he complained of visual difficulty. Hosmer reported eye- 
grounds normal. Following consultation with Stealey, 
roentgenogram was made of thorax which at this time 
evidenced percussion flatness over right upper lobe. Lyell 
Kinney reported as follows: “There is an oval tumor 5.0 
by 6.0 cms. in diameter lying approximately in the center 
of the upper right lobe, apparently embracing the dis- 
tribution of the upper right bronchus. The tumor is ap- 
parently completely surrounded by healthy lung. It moves 
with respiration, and it apparently does not encroach 
upon the mediastinum. The probabilities as to diagnosis 
are first, chronic abscess; second, a cyst; third, a meta- 
static tumor.” 
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I did an exploratory puncture and obtained caseous 
material from the tumor, which was interpreted by the 
laboratory as being probably an old tuberculosis. 

Removal of the lung tumor was considered. The pa- 
tient refused. Later, events proved this was a happy 
decision. 

Shortly after this visual acuity diminished rapidly, and 
within a few weeks blindness was complete. 

The patient died March 25, 1925. 


Necropsy by H. A. Thompson—Subject greatly ema- 
ciated. No evident pathology except in upper lobe of 
right lung and left cerebral hemisphere immediately pos- 
terior to fissure of Rolando, where tumors were present, 
that in the lung being about size of lemon, the cerebral 
about size of walnut. The center of lung tumor was 
broken down. The brain tumor did not impinge on the 
cortex. Sections showed the tissue of both tumors to be 
carcinoma. 

The conditions thought of in attempts to arrive at a 
diagnosis were particularly ecchinococcus cyst, meningoc- 
cus infection (latent), tubercular focus, peri-arteritis 
nodosa, syphilis, lung abscess, and some undetermined 
tropical infection. 

The x-ray of chest was interpreted by Kinney, Rug- 
gles, Moffitt, and myself as indicating non-malignancy. 
To quote again from a letter from Moffitt, in discussion 
of x-ray films which Kinney had taken to San Francisco 
to exhibit to our consultants: “As both you and I have 
thought right along, the course of the disease and the 
leucocytosis speak pretty strongly for an infection rather 
than malignant disease, and for a pyogenic rather than 
a tubercular infection. 

Conclusion—Osteo-arthritis dependent on malignancy, 
not infection, is something to be kept in mind. 





Note—All of which demonstrates again the wisdom of 
Hippocrates when he aphorized to the effect that “Ex- 
perience is fallacious and judgment difficult.”—Eprror. 


The Use of Alcohol in Medical Practice—It is the 
opinion of Roger I. Lee, Boston (Journal A. M. A.), that 
alcohol is of no benefit as a stimulant in the acute infec- 
tions. It is possible that alcohol may have some indirect 
beneficial effect on the metabolism, particularly with re- 
gard to fluids; but that does not seem to have been dem- 
onstrated clinically as yet. It is only in very exceptional 
cases that alcohol has any direct value as a food. Alco- 
hol is beneficial in a wide variety of conditions on account 
of its pharmacologic effect in the production of euphoria. 
Its benefit is probably never directly life-saving. In order 
to produce this effect, small doses of alcohol are prob- 
ably sufficient. Lee says that alcohol should not be em- 
ployed as a routine and should be employed only in in- 
dividual cases in which the indications for its use are 
clear. When the purpose of the administration of the drug 
is kept in mind, there would be no more objection to the 
use of alcohol than to the use of opium or its derivatives, 
but the difficulties in the formation of habit are easily 
avoided when the treatment is individualized and the 
drug is administered on clear indications. There seems to 
be some evidence that in occasional cases the administra- 
tion of alcohol to the state of mild but obvious intoxica- 
tion may be beneficial. However, the ordinary indication 
for the use of alcohol is the creation of mild euphoria. 
The occasional cardiac patient with a large heart that 
no longer responds satisfactorily to digitalis and that 
hovers between compensation and decompensation with a 
variable amount of dyspnea often finds more comfort 
from alcohol judiciously given in moderate doses than 
from opiates, which are better reserved for a future 
period. In the sometimes inevitable discomforts of old 
age, as well as in the more sharply definite ailments of 
arteriosclerosis, alcohol occupies a high place in Lee’s re- 
gard. Of course, alcohol does not in the slightest remedy 
the underlying condition. Its uses is entirely directed 
against the symptoms of the sensation of ill-being. It 
may even be true that alcohol, even in small doses, may 
somewhat accelerate a progressive condition. However, 
if alcohol will enable the patient to eat more and to sleep 
better, not to mention to give freedom from bodily mis- 
eries, it would seem likely that the progressing process 


in such cases is generally not accelerated by the use of 
alcohol. 
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EDITORIALS 


M. O. R. C. 


Members of County and State Medical Societies 
who are in acceptable health, and who do not fully 
inform themselves of the opportunities connected 
with the formation of the Medical Officers’ Reserve 
Corps, are not only neglecting civic responsibilities 
and privileges but intelligent self-interest as well. 
The chances are that lack of information fully ex- 
plains why only 490 of the 1600 medical officers 
wanted from California; 7 of the 75 wanted from 
Nevada, and 73 of the 85 wanted from Utah have 
been commissioned at this writing. 

If our members could all have the enlightenment 
this editor recently obtained from two conferences 
with Colonel Edward L. Munson, Surgeon Ninth 
Corps Area, including our Western States, pub- 
lished more fully on page 1424 of this issue, that dis- 
tinguished doctor would have more enquiries and 
applications for commissions within one week than 
he would know what to do with. This M. O. R. C. 
that so few of us know about is something quite 
distinctly worth while for every able-bodied doctor, 
whether considered from the angle of public service 
or self-interest. It is a permanent organization. A 
permanent mobilizing of the medical forces of our 
country to meet any and all classes of possible emer- 
gencies. The duties are less than nominal, and the 
opportunities and privileges are appealing. When 
the quota is filled, it is filled. And, in case of need, 
those holding commissions in the Medical Officers 
Reserve Corps will be the first assigned to active 
duty at the rank they then hold. Others, of course, 
will be drafted and take what is left. State and 
County Medical Associations have endorsed this 
movement and are sponsoring it. Every member 
should at least investigate this opportunity for pub- 
lic service and personal protection. Address the Sur- 
geon Ninth Corps Area, Presidio, San Francisco, 
California. 


ABSORPTION OF DRUGS FROM THE 
NASAL AND ORAL MUCOSAE 


The absorption of volatile agents from the nasal 
and oral mucosae is well known, but it is frequently 
denied for or unsuspected with the non-volatile. It 
is a common laboratory experiment to demonstrate 
the toxic and fatal effects of nicotine by placing a 
drop of the alkaloid on the gums of an animal. 
The effects of tobacco-chewing in the novice or of 
chewing a cigar stump are too well known to re- 
quire description. Occasionally, the physician is dis- 
turbed by the sudden or gradual development of 
alarming symptoms, and even collapse and death, 
from the local application of cocaine and other anes- 
thetics in these regions. This means that probably 
the cocaine has been absorbed and caused systemic 
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poisoning. Anaphylactic sensitization from the nose 
and absorption of caffeine from cigarettes have also 
been reported. Nitroglycerine is commonly admin- 
istered by application to the tongue. Its absorption 
by this method and by gastric administration was 
discussed in these columns some time ago. A knowl- 
edge of the scope and quantity of nasal and oral 
absorption of non-volatile drugs is desirable, for it 
might be of toxicologic and therapeutic importance. 
This has recently been obtained for certain hypnotic 
and coal tar derivatives by Planelles of the Munich 
Pharmacological Institute. 


Planelles first demonstrated it in vitro experi- 
ments that smoke collected from cigarettes impreg- 
nated with antipyrin, barbital, salicylic acid, and 
acetylsalicylic acid, invariably contained all the 
drugs, including unchanged acetylsalicylic acid. He 
then smoked such cigarettes himself, allowing the 
smoke to come in contact with the oral and nasal 
mucosae and avoiding swallowing and deep inhala- 
tion (alveolar absorption) as much as possible. At 
the same time the urinary excretion of the drugs was 
studied. Under these conditions, Planelles demon- 
strated qualitatively the presence of antipyrin, bar- 
bital, salicylate and acetylsalicylic acid, as salicylate, 
in the urine. A quantitative study of barbital excre- 
tion showed that about 20 per cent of a 0.3 gm. 
quantity of barbital placed into and smoked as a 
cigarette appeared in the urine. Smoking a 0.5 gm. 
quantity of barbital caused the appearance of the 
drug in the urine at the end of 10 minutes, while 
after swallowing the same quantity, the time of ap- 
pearance was 20 minutes. After smoking, the drug 
disappeared from the urine at the end of 30 min- 
utes, and at the end of 60 minutes when it was 
swailowed. According to Planelles, the dermal 
absorption of barbital is about 20 per cent. If this 
is true, certainly the nasal and oral surfaces com- 
pare favorably with the skin, and from Planelles’ 
results the absorption would be faster and completed 
sooner from the nose and mouth than from the 
gastro-intestinal tract. Confirmation of Planelles’ 
results is desirable, but it is suggestive that prompter 
hypnotic effects of barbital might be secured by sim- 
ply holding the drug in the mouth instead of swal- 
lowing it, for the onset of the drug’s action is noto- 
riously slow, whatever the cause. 


In any case, the results of Planelles, and from 
what has been said, leave no doubt that a variety 
of volatile and non-volatile agents, including protein 
among the latter, can be absorbed from the oral and 
nasal mucosae. It is well to bear this in mind at 
least in connection with the possible toxicity of local 
anesthetics, especially with cocaine which is noto- 
rious for its irregular absorption. Then there are 
certain antiseptics (toxic dyes and other kinds) 
which are being used in the nose and mouth, let 
alone systemic disturbances and possible toxicity, es- 
pecially in children, from the indiscriminate use of 
drugged lozenges, nasal sprays, and a variety of 
other preparations of the patent medicine type used 
by the laity. 


Planelles, J.: Arch. exp. Path. Pharm., 1924, 104:272. 


“Resorption dampfférmiger Medikamente durch die 
Nasen—Rachenschleimhaut.” 








UTAH HOLDS A GREAT MEDICAL 
CONVENTION 


Doctor Walter C. Alvarez of San Francisco has 
just returned from the annual meeting of the Utah 
Medical Association, which lasted for a whole week, 
and writes us as follows: 

Just a note to congratulate you on a fine number 
of CALIFORNIA AND WESTERN MEDICINE, and on your 
success in getting so many good things boiled down 
and put into such a small space. 

“I have just gotten back from the meeting in Salt 
Lake City which was a great success, and I think fol- 
lowed out an excellent idea. For the first time in my 
life I saw about one hundred doctors attend meet- 
ings faithfully from 8 a. m. to 9:30 p. m., and from 
Monday morning to Saturday noon. I wondered if 
perhaps there was a little Scotch blood in some of 
them to help out because they had each paid $10 
for the course. Perhaps the best part of the scheme 
was that they had men from other states, all teachers 
of medicine and surgery, and distance always lends 
enchantment. They were wise, however, in asking 
these men to give practical talks on common, every- 
day subjects. It was so interesting that I attended 
from early morning till late evening. Perhaps some 
time a meeting like that would go well in California. 
Credit must be given to Kahn, Critchlow, and Rich, 
who are splendid fellows and who worked the thing 
up and prepared for it a year ago.” 

The minutes of the House of Delegates and pro- 
ceedings in general of this intelligently conducted 
and highly successful medical meeting will be found 
elsewhere in this issue of CALIFORNIA AND WEsT- 
ERN Mepicine. They are worthy of the careful 
perusal of every physician interested in the welfare 
of his profession, and particularly in the advance- 
ment of the cause of better health for everybody. 
The days of the stereotyped soporific conventional 
meeting of medical organizations are over, at least 
in centers where physicians assume their duties and 
play their parts in organizations, as they do in per- 
sonal affairs. 

The time is here when the physician who wants 
to get his message, whether written or spoken, over 
must deliver it in an attractive and appealing form. 
An increasing number of individuals in our profes- 
sion, as well as outstanding organizations of physi- 
cians, are moving ahead with rapid strides, not so 
much because of their superior intelligence, but be- 
cause they pay the same careful attention to their 
literary efforts that they do to their technique in 
the operating room. . 

If Utah, with its 354 physicians, can make the 
remarkable showing that they undoubtedly did 
make at their recent session, the California Medical 
Association with its more than 4000 members ought 
to make its anual meetings a source of profit and 
pleasure, not only to physicians, but to every citizen 
of this state. 


MEDICAL AND SURGICAL 
“CONVERSAZIONES” 


This innovation, introduced in the September 
issue of CALIFORNIA AND WESTERN MeEpIcINE, 
has produced such an extensive and agreeably sur- 
prising reaction that the department will be con- 
tinued. This is a sort of open forum, as it were, to 
discuss pertinent problems of “Bedside Medicine 
for Bedside Doctors.” (What would you think of 
that for a title instead of “Conversaziones” ?) 

We desire to give the widest opportunity to our 
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readers to discuss various subjects. The following 
six subjects are now being prepared for discussion. 
If you are interested in supplying us with a discus- 
sion of not over five hundred words on any of these 
subjects, please notify the editor. 


1. A Brief of the Evidence that Justifies a Diagno- 
sis of Infantile Paralysis. 

2. What are the Essential Indications for Caesa- 
rean Section? 

3. Under What Conditions, if Any, Is Appendicos- 
tomy Justifiable ? 

4. Do We Need More Than One Class of Nurses? 
If So, What Shall Distinguish Them — In 
Education, Duties, and Responsibilities ? 

5. Should Drug Addiction be a Reportable Disease. 

6. What Constitutes the Minimum Evidence War- 
ranting a Positive Diagnosis of Diabetes Mel- 
litus? 


The Control of Rickets—That animals can be pro- 
tected against rickets by the use of cod-liver oil and 
ultra-violet light is an established fact. It has also been 
clearly shown that cod-liver oil and sunlight exert a 
great influence in the cure of rickets. Whether these meas- 
ures are sufficient to prevent rickets in infants in a com- 
munity has been made a problem of investigation in New 
Haven. Martha M. Eliot, New Haven, Conn. (Journal 
A. M. A.), describes the plan of the study and offers a 
preliminary discussion of the results. The demonstration 
was started in October, 1923, for a three-year period by 
the United States Children’s Bureau in conjunction with 
the pediatric department of the Yale School of Medicine 
and with the active co-operation of the local health or- 
ganizations. A district of the city was selected having a 
population of approximately 13,500, one-third of which 
were negroes, and two-thirds a mixed population com- 
posed of Italians, Irish, Polish, and Americans. The office 
of the demonstration is known in New Haven as the 
“Children’s Bureau.” The staff consists of three physi- 
cians, three public health nurses, two social investigators, 
a roentgen ray technician, and a secretary. The main 
problem of the investigation was to show whether rickets 
could be prevented in a community by the intensive use 
of cod-liver oil and sunlight. The infants born within the 
selected district during the first two years of the study 
are examined and started on cod-liver oil and sun baths, 
if possible, before the end of the first month of life. They 
are brought to the Children’s Bureau once a month for 
physical and roentgen-ray examinations in order that 
rickets may be discovered as early as possible, and in- 
tensive treatment instituted if necessary. The nurses visit 
the homes frequently to see whether the instructions are 
being carried out. These investigations have shown that 
a slight degree of early rickets is well nigh universal 
in our climate and in our state of society. The very inti- 
mate association of rickets with growth, its early appear- 
ance regardless of season, and its universality raise the 
question whether this slight degree of rickets must not be 
considered normal. That rickets is intimately associated 
with growth is well known, and that it should appear at 
the time when most active growth is taking place, namely, 
the first four months of life, is not extraordinary. The 
rate of growth of the infant influences the early develop- 
ment of the disease. Large, rapidly growing breast-fed 
infants and very fat infants uniformly show definite evi- 
dence of rickets. It is an uncommon thing to find a 
healthy, vigorous breast-fed infant who does not show 
rickets by roentgen-ray examination. Premature babies, 
who grow exceedingly rapid, are notoriously rachitic. 
Malnourished infants frequently show small, slender 
bones with little or no rachitic change. If any two groups 
of infants show the need of early anti-rachitic treatment 
more than others, they are the large, rapidly growing 
breast-fed infants and premature babies. 


There is too much birth control and not enough con- 
trol of them after they are born.—San Francisco Chronicle. 
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- The MONTH with the EDITOR - 


Notes, reflections, extracts from correspondence, comment upon medical and health news 
in both the scientific and public press, briefs of sorts from here, there and everywhere. 


“THE SURGEONS AND PHYSICIANS OF THE WorLD know 
practically nothing about how to make an old man young,” 
said Doctor Emmett Rixford upon his return recently 
from Europe. He endorsed the statement of a colleague 
who said, in effect, that “It takes more than three kinds 
of monkeys to make a young man out of an oldster.”” The 
three who are usually active in the effort—for a price— 
are, the patient who is operated on, the surgeon who 
operates, and the monkey that is the victim. 

Goats might well be substituted for monkeys, and the 
statement would still be true. But goat glands are cheaper 
and profits greater. The sale of goats’ testicles is said 
to be lucrative business for slaughterhouses. 


“By Tuis You May Know THem”—“A famous British 
surgeon visiting this country,” says the San Francisco 
Examiner editorially, “was asked if he had brought over 
any new secrets of his art.” 

“He said, ‘Our profession is international. When we 
find a new way to conquer the ailments of mankind they 
are immediately communicated to the whole world.’ 

“So it is in all science. Those who are trying to make 
things better for the whole human race have no secrets 
from each other. By this you may know them.” 

We do not know who this British surgeon referred to 
was, but it wasn’t Hadden nor those of his ilk who fre- 
quently occupy “news” space. 


We Are INDEBTED TO Doctor WILLARD J. STONE of 
Pasadena for a copy of the outstandingly able Baccalau- 
reate Address delivered by Rev. Lloyd C. Douglas at the 
University of Michigan commencement exercises. Ex- 
tracts from this address are used elsewhere in this issue. 


“Over One Hunprep MiLLion Peopre in the United 
States escaped being run over by automobiles last year, 


several of them having also escaped the year before.”— 
Life. 


California, Nevada, and Utah Doctors Publish Else- 
where: 


[Note—Members of the California, Nevada, and Utah 
Medical Associations are invited to supply the editor with 
reprints or marked copies of magazines containing their 
articles or very brief abstracts. All that we receive will 
be noted regularly in this space.—Editor.] 

—FRANK HINMAN OF SAN FRANCISCO AND ALEXANDER B. 
HELPER OF SEATTLE (Archives of Surgery, October, 1925) 
discuss “Experimental Hydronephrosis.” 


—LEONARD W. ELy or SAN Francisco (Archives of Sur- 
gery, October, 1925) reports a case of Sprengel’s de- 
formity. 

—M. S. Woo.r, SAN Francisco (Archives of Dermatology 
and Syphilology, October, 1925) writes on “Leukonychia 
Striata.” 

—Epwarp N. TwitcHett, SAN Francisco (Pacific Coast 
Journal of Nursing, October, 1925) takes “Psychiatric 
Training in Nursing Curricula” as his subject. Twitchell 
proposes to use bedside teaching for nurses. 


—WattTeER C. ALVAREZ, SAN FRANCISCO, discusses “Digesti- 
bility versus Roughage and Vitamins” in “Baking Tech- 
nology” of September 15. The magazine is the “house 
organ” of the American Institute of Baking: 

“There is little need for worrying at any time about 
the vitamins in the diet of an average middle-class 
American,” believes Alvarez. “He will probably get all 
that he needs even on a smooth diet; and so far as I 
know, there is as yet no evidence that a superfluity of 
vitamins makes a man any more healthy than he is when 
he has just enough for his needs.” 


—In another article (Journal A. M. A., October 3, 1925) 


Alvarez writes on “Reverse Peristalsis in-the Bowel, a 
Precursor of Vomiting.” 


—Harowp K. Faser oF SAN Francisco (American Journal 
of Diseases of Children) discusses “Variability in Weight 
for Height in Children of School Age.” His most impor- 
tant conclusion is that: 

“Variability in weight for height, in the directions of 
both underweight and overweight, increases with age in 
both sexes. These differences and variations in variability 
are too great to be disregarded in favor of a single 
standard of variation, such as is now in general use.” 
—J. W. Ropertson, V. H. Popsrata, C. W. Mack, AND 
JEWEL Fay have issued an instructive pamphlet on “Occu- 
pational Therapy,” as practiced at Livermore Sanitarium. 
The excellent, ethical, and all inclusive scientific treat- 
ment and care of the mentally ill as it is being carried 
out at Livermore Sanitarium is doing much to popularize 
institutions for this big service, as has long since been 
done for hospitals for the care of physical ills. 


The Book Analysis Service of CALIFORNIA AND WEST- 
ERN MEDICINE is being made more valuable because sev- 
eral doctors are voluntarily sending in reviews of books 
that come to their notice. 

More doctors—and others also—rely upon this service 
than book publishers realize. Our correspondence upon 
this subject is illuminating and encouraging. 

Careful, fair reviews of books, solely in the interests 
of our readers, are welcome from any doctor or other 
reader. Obviously, such effort is a work of love, because 
only the editor and his councilors may know who writes 
a review. 

Any review that is published represents the magazine, 
and not the opinion of any one person. 

More and more correspondence about books is invited. 


A “New” HEALTH SLOGAN—If it were not for the fine 
dust which we breathe and the stagnant water which we 
drink, Adam’s sons would live for ten centuries—Mo- 
hammed, in the Koran. 


Doctor Harotp W. Wricut, formerly of San Fran- 
cisco, is now consulting neuro-psychiatrist to the Depart- 


ment of Welfare of Pennsylvania. Doctor Wright feels 
that the experience he is gaining in initiating traveling 
diagnostic clinics will be of use in our effort to provide 
better health for all people. 


According to the Public Press: 


—The following doctors were to be tried before the 
Board of Medical Examiners for the alleged offenses set 
opposite their names: 

“Dr. Herbert E. Bogue, Los Angeles, charged with vio- 
lation of the narcotic laws; Dr. Rebecca E. Dorsey, Los 
Angeles, ‘goat gland specialist,’ charged with illegal ad- 
vertising; Dr. Edward O. Hanlon, Los Angeles, narcotic 
charge; Dr. Toshio Ichioka, Los Angeles, illegal adver- 
tising; Dr. Franklin E. Kerr, Orange County, convicted 
of sending poison candy through the mails to his wife, 
and Dr. Robert Renwick, Los Angeles, aiding and abet- 
ting an unlicensed practitioner.” 

An interesting group of alleged offenses, particularly 
the charge that a “goat gland specialist’? can be guilty 
of illegal advertising. What on earth could she say in 
her advertisements that is not frequently featured as 
“news”? The legal fences around “doctors” are so low 
and ramshackle that our board will have to keep very 
busy keeping poachers out. However, do the best you can, 
fellows, we are with you. 


—A “nutrition expert,” in speeding along the “royal road 
to health,” has discovered the “wiggles” is a terrible 
children’s disease, and that it is caused by too much tea 
or coffee. 

This “expert,” according to newspaper display, “warns” 
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the school children that “the wiggles will get you if you 
don’t watch out.” 
Now that is “health education” as she is!!! 
af, HE ses yore of the highly profitable pseudo- 
science of ‘Fakopsychoanalysis,’” predicts the San 
Francisco Chronicle editorially, “are folding their tents 
and seeking new fields where one may get a fat living 
without working for it. ‘To Let’ signs are adorning the 
doors of offices where personality doctors formerly diag- 
nosed the mysterious causes of laziness, incapacity, and 
general discontent. 
“These cure-all quacks are on their way, making room 
for the next strange madness that lays hold upon idle 
minds always ready to be exploited by fakers.” 


G. B. S., the well-known British satirist who apparently 
gets enjoyment out of “stirring the animals,” is again 
after the medicos. He prods rather ruthlessly and often 
stupidly, but after all he does good. He is getting well 
along in years, and it is safe to prophesy that he will call 
for one of the members of that “self-disgraced trade 
union, the British Medical Council,” as he calls it, at no 
far distant date. 

Some of the little G. B. S. imitators in our country 
unfortunately are much younger. 


“CHIROTHESIAN Founp Not Guitty—M. T. Larkin, Los 
Angeles, who was arrested on a charge of practicing 
medicine without a license, was found not guilty after a 
three-day jury trial. Albert Carter, special agent for the 
State Board of Medical Examiners, cites this case as an 
example of the handicap of prosecuting cases with inexpe- 
rienced prosecutors. The evidence showed that Larkin 
treated paralysis, tumors, rheumatism, and kidney dis- 
ease. Larkin contended he had the right to do such things 
in accordance with the tenets of the Chirothesian Church, 
of which he is a member.” 

Thus we have another of the 57 varieties. Soon they 
will be wanting their own board to license and control 
themselves. 

When they do they may profit by the experiences of the 
chiros, and not make their law so tight that they cannot 
get in themselves. 


Judge—Do you wish to marry again if you receive a 
divorce? 

Rastus—Ah should say not! Ah withdraws from circu- 
lation. 


Doctor MariANA BERTOLA, President Federated Women’s 
Clubs of California, was recently the guest of honor at 
a luncheon, with the San Francisco Clubs as _ hostesses. 
It was a remarkable testimonial of the esteem and affec- 
tion in which Doctor Bertola is held by the great organi- 
zation she is to head for the next two years. 

The scene was an impressive one to those accustomed 
to observe humanity in mass movements. The some four 
hundred women who attended the luncheon were from all 
of Northern and Central California, and they were in 
earnest—justly so—in the beautiful tributes they paid to 
the guest of honor. The “lone man” guest was the most 
impressed person present—impressed with the immense 
power for good inherent in these serious-minded mem- 
bers of our families who are rapidly forming themselves 
into all that their name—Federation—implies; impressed 
with the facility and aptness with which the numerous 
speakers delivered their telling messages, and with the 
lively discriminating interest with which these messages 
were received. 

The permanent message the “lone man” guest carried 
away with him was that mothers have moved their con- 
ference tables from individual meditation over the kitchen 
table to the forum tables of vast conference halls. 

Another permanent impression was that these mothers, 
wives, and sisters loved their president, Mariana Ber- 
tola, another evidence of wisdom that will be seconded 
and applauded by every physician in California. 


With Medical Editors: 

—Long Island Medical Journal plans to run a series of 
articles written in “textbook style.” The editor says: 
“While textbook articles in medical journals are ap- 
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proved by most doctors, yet some medical leaders do not 
favor them because doctors can find the information in 
textbooks. Our reply is that an author of a textbook is 
seldom willing to state a simple, positive line of treat- 
ment which a family doctor can recommend to his patient, 
and yet that same specialist is perfectly willing to out- 
line a dogmatic line of treatment to a doctor with whom 
he converses in a friendly way.” 
—The editor of the Boston Medical and Surgical Journal, 
June, compliments BetreR HEALTH magazine, by repro- 
ducing one of its editorials. 
—In a lengthy editorial on “The Evolution of the Doctor” 
(Journal of the Kansas Medical Society) it is stated that: 
“For the greater part of a century the family doctor 
has been passing, not through a process of decadence, 
but a process of evolution—a process of evolution depen- 
dent upon conditions over which he had little if any 
control, and with which the medical profession as a whole 
had nothing to do.” 
—‘“The general practitioner, in the old sense, is indeed 
gone, but not so the trusted friend and family adviser,” 
states the editor of the Rhode Island Medical Journal. 
“He still exists, usually in the person of a medical man, 
sometimes a surgeon and sometimes a rather questionable 
combination of the two, but still he remains the father 
confessor in matters of health, the clearing ‘house for 
family illness.” bs 
—“Ir Crime CONTINUES UNCHECKED AND UNPUNISHED, 
with murder excusable on the specious pleas of ‘glands’ 
and ‘insanity,’ the country cannot survive. Never was 
there more pathetic demonstration of ‘A little learning is 
a dangerous thing’ than the fashion in which justice is 
prostituted to meet the demand of sentimentalists and 
the hawking of learned phrases in the mouths of com- 
paratively ignorant laymen.”—Editorial Illinois Medical 
Journal. 
—“A Very Larce PERCENTAGE of the regular medical pro- 
fession is both progressive and ethical, but there is an 
element within our profession that represents quackery 
and dishonesty which little effort on the part of the pro- 
fession has been put forth to abolish. Some of the quack- 
ery and deception practiced by supposedly reputable mem- 
bers of the medical profession is of that refined and pol- 
ished type that is hard to detect by the average observer. 
Some of it is blatant and crooked, with no attempt to 
gloss it over, and our profession suffers by harboring 
within its ranks these men who disgrace us.’—Editorial 
Journal Indiana Medical Association. 


TATISTICS may demonstrate that ox-carts were 

safer than motor-cars are; but we are through with 
ox-carts, and are not going back to them, though the 
casualties on our streets are multiplied by ten—which 
Heaven forbid! —Rev. Lloyd C. Douglas, Michigan 
Alumnus. 


Fake Oil Stock Promoters and fly-by-night salesmen 
of other classes have found such “good pickings” among 
physicians that a growing group of “twilight zoners” of 
our own profession have entered the skin-game field with 
a variety of schemes calculated to separate credulous doc- 
tors from their hard-earned savings. 

Some of these medical sharpers have jail records, and 
almost without exception their records as physicians and 
citizens are shady or dirty. 

Like others of their ilk they have caught on to the fact 
that a paper organization with a high-sounding name is 
an asset. An attractive policy expressed in ambiguous 
platitudes also helps. 

Several letters inquiring about some of these “move- 
ments” have been received from members recently. One 
of the most active who is sending out most alluring let- 
ters has a “newspaper morgue” record that would make 
a billy goat whose “glands” had been used by rejuvena- 
tors blush for shame. 


“ANHEDONIA” is “coming in” fast. The word is not 
particularly new, but its definition, once limited to “ab- 
sence of pleasure from the performance of acts which 
would ordinarily be pleasurable,” has expanded to in- 
clude “Americanitis,” neurasthenia, and many more allied 
conditions. 

We now have books on the “subject,” one of which, by 
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Abraham Myerson, is more than passably interesting and 
will be found useful reading by physicians. 


SOMEONE Must HAve PAwNeEpD OFF A PHONY mailing 
list on a hernia cure “specialist” recently. Many people 
who never had a rupture or who have long since been 
cured by operation, are being deluged and importuned by 
one of those “wise birds” of New York who can fit your 
truss by mail, to buy his truss and be cured. 

This “doctor” proposes to extend thousands of lives by 
fitting a truss by mail for a fee. Not only that, but—for 
a fee—he will also supply by mail an ointment that will 
make the tissues so strong that the next rupture must per- 
force break through elsewhere. 

There is significance in the fact that non-medical 
people send “literature” of this quality to a medical 
editor and invite comment. 


Doctor Murdered When Answering a Fake Call! 
Baby of Murdered Nurse Discovered!—Headlines like 
these are becoming all too frequent. It has been excep- 
tional when the doctor and his “black bag” and nurses 
in uniform were interfered with in their errands of 
mercy. Is this form of murderer and gangster a new 
product? Is the time coming when these servants of suf- 
fering humanity must add an automatic to their equip- 
ment? 


Tue Famity Docror Ain’r WHAT He Usep To Bg, 
according to Bill Baily (San Francisco Bulletin). Of 
course not, Bill, and neither are journalists, farmers, law- 
yers, laborers, any others who make a living—we hope— 
out of service. Bill’s chief complaint is that during the 
old days “a fellow could get sick any time, day or night, 
and old Doctor Jones would come, but now can a person 
become ill any time he feels like it? One should say not?” 

One of our readers suggests that we ask Bill to try to 
get a plumber, electrician, or any other kind of skilled 
worker any time he thinks he needs him, and he will find 


that they, too, take certain times for recreation and sleep. 


TAKING For His Text the “me too” statements by Doc- 
tor Copeland (Collier’s) about the alleged disappearance 
of the family doctor, the editor of the San Francisco 
Chronicle says, among other things: 

‘“‘We may gain in health, but we shall lose a great deal 
in sentiment when the old family doctor passes com- 
pletely out of the scheme of things and a younger, brisker 
practitioner of preventive medicine has taken his place.” 

Don’t worry, brother editor, the family doctor is not 
going. He may change as those of other vocations change, 
but he will still correlate new facts and apply them as 
of yore. He will become more able scientifically without 
losing his pristine art. He will pick out the rare kernels 
in the vast chaff of the “new psychology” and serve them 
clean at the bedside and elsewhere without blowing the 
smut and chaff all over the home. He will do all of these 
things and others, but he is not going. Quite the contrary. 
There are more family doctors now than ever before— 
well over 100,000 of them in our country. There are 
worthy specialists, too. Many of them, and they—at least 
those worth while—sustain the hand of the new family 
physician—personal health counselor, as President Vin- 
cent of the Rockefeller Foundation calls him—rather than 
detract from his sphere. 

There is nothing, except the wish that is father to the 
thought, to indicate that the personal health physician is 
disappearing. 


From Our Correspondents: 


—Dup.ey Smitu, M.D. (Oakland and San Francisco)— 
Regarding “Medical and Surgical Conversaziones,” I be- 
lieve these discussions will be very popular and very 
valuable, and that you are wise to continue to devote 
space to them. 

—WiILLA A. CAMERON, M.D. (Keswick, Iowa)—Yes, in- 
deed, I should like more “Conversaziones” of the type 
found in the September issue of CALIFORNIA AND WESTERN 
MEDICINE. 


—Epwarp C. Hatiey, M. D. (Fresno) — We feel that 
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CALIFORNIA AND WESTERN MEDICINE has hit upon some- 
thing very practical in “Conversaziones,” instituted in the 
September issue. It is comforting indeed to learn that 
the well-known contributors to the initial article, when 
asked for a definite and concise opinion, expressed them- 
selves so in harmony regarding gall-bladder surgery. We 
did not surmise that there was such general agreement 
in dealing with gall-bladder pathology. 

I shall be willing to take any part in the discussion that 
you may deem me qualified to handle. 


—C. B. ALexanper, M.D. (Alhambra, Calif.) —I en- 
joyed reading the “Conversaziones” by invited authors 
very much, It certainly is a new and direct way of get- 
ting the meat in the coconut. Here is hoping you con- 
tinue it. Would enjoy joining in “Conversaziones” on 
Surgery at any time. 


OU can make more money being a quack, a petti- 

fogger, a spiritualistic medium, a phrenologist, a 
palmist, an itinerant tent-evangelist, a patent-medicine 
peddler, or a plain second-story man, than in any honest, 
self-respecting vocation.—Rev. Lloyd C. Douglas, Michi- 
gan Alumnus. 


Treatment of Bronchial Asthma—This paper by 
Albert H. Rowe, Oakland, Calif. (Journal A. M. A., June 
20, 1925), is based on 234 cases of bronchial asthma in 
which the patients have co-operated satisfactorily in their 
treatment. The occurrence of allergy in antecedents has 
been carefully noted, 56.4 per cent of the patients show- 
ing a positive family history. Angioneurotic edema oc- 
curred only twice. Ninety-one per cent of the patients 
gave one or more positive skin reactions. Rowe feels that 
this high percentage of positive reactions is due to the 
use of a large number of food, animal emanations and 
pollen proteins, to the use of orris root in routine testing, 
and to the use of many miscellaneous proteins in the 
unusual case. Retesting on several occasions when the 
asthma remained uncontrolled has revealed many reac- 
tions that would have been missed. In this series no 
positive reactions to bacteria have been recorded. Of the 
234 patients, 63.4 per cent had complete or nearly com- 
plete relief from treatment; 26.9 per cent had marked 
relief; 5.5 per cent had slight relief, and 4.2 per cent 
had no relief, the patient himself or some member of the 
family being in each instance the judge of the result 
obtained. Results were satisfactory in approximately 90.3 
per cent. The treatment has beén guided by the skin 
reactions. For the control of food sensitization, total ex- 
clusion of the offending substance is necessary. Wheat, 
in Rowe’s experience, most frequently gives important 
food reactions. Many delayed reactions to wheat have 
also revealed a true sensitization. Eggs, milk, and the 
cereals other than wheat follow in order of importance. 
Pollen reactions have occurred in 39.7 per cent of the 
cases, and nearly all have required pollen desensitization. 
Positive reactions to one or more animal emanation pro- 
teins have occurred in 58.5 per cent. Feather proteins 
have reacted in 16 per cent of the cases. These proteins 
have also given many delayed reactions, and successful 
treatment based on these reactions has often corroborated 
the indicated sensitization. Orris root gave positive reac- 
tions in 10 per cent of the cases. In this series, 169 opera- 
tions had been performed on 110 patients, with only slight 
relief of the asthma in a few cases. Rowe’s experience is 
that uncontrolled cases are rarely helped by climatic 
changes. Epinephrin should be used to control spasmodic 
attacks, but it is often useless in severe cases. Two or 
three grain doses of chloral hydrate combined with four 
or five minimum doses of tincture of hyoscyamus has 
helped to tide over the patients while the diagnosis is 
being made and treatment instituted. Iodids in large 
doses give many asthmatic patients some relief. The 
burning of niter and stramonium Jeaves is indicated when 
it gives relief. Quartz light with vaccine therapy has 
been found very valuable when bronchitis complicates 
asthma. Morphin should rarely, if ever, be used even 
in the most severe attacks, because of its demoraiizing 
effect on the patient. Calcium chlorid and peptone in- 
travenously have been of no value in the control of 
Rowe’s cases of severe asthma. 





Medical Economics and 


Public Health 





Gorgas Memorial Institute—Doctor Franklin Martin, 
chairman of the Gorgas Memorial Board, in a recent 
letter informs us that the criticism noted on page 1185 
of the September issue of CALIFORNIA AND WESTERN MEDI- 
ciINe regarding the appropriation of the term “Better 
Health” by the Gorgas Memorial had received the atten- 
tion of the institute and would hereafter be discontinued. 

This evidence: of fair dealing is creditable to the 
Gorgas Memorial people, and pleasing to the physicians 
of California. 

Doctor Martin says, in the closing paragraph of his 
letter, that “the object of the Memorial is to cultivate 
co-operation, not only between the medical profession and 
the laity, but to co-operate with all agencies working for 
health betterment. I hope the various organizations work- 
ing toward that end in California will recognize this 
attitude on our part and pull with us.” 





“If more Physicians Took the Trouble to Make 
Thorough Examinations of Their Patients, never fail- 
ing to examine the chest after the clothing had been com- 
pletely removed from the upper part of the body and 
using auscultation, percussion and palpation, which are 
fundamental to physical diagnosis, there would be fewer 
failures and many more persons satisfied with the care 
of their physicians.” 

“If medicine is to be partitioned off into a series of 
specialties and cults practiced by men who have learned 
only one organ of the body or only one system of diag- 
nosing and of treating disease, medicine as a science is 
bound to fail. No part of the human body can be de- 
tached and treated as separate from the organism as a 
whole.” 

“Physicians have watched the inroads made on the 
practice of medicine as a single science. They have noted 
the attempts of optometrists to parcel off the eye as their 
particular field; of cosmeticians to assume the right to 
treat disorders of the skin and to request legislatures to 
grant them power to remove moles, warts, tumors, and 
other excrescences; of chiropodists to assign to themselves 
the complete care of the feet; of chiropractors and osteo- 
paths to make the field of manual manipulation their 
exclusive purview; and of some of the specialists within 
the ranks of medicine itself to assign all important func- 
tions to the teeth, to the lungs, or to other organs of the 
body. The time has come to call a halt on geographic 
warfare within the human body, and to look on it as 
a ‘united states’ that will be at least as firmly consoli- 
dated as the forty-eight individual constituents of our 
government.”—Morris Fishbein (Journal A. M. A.). 





The Loss of Doctor Harry E. Alderson’s Services 
on the Board of Medical Examiners of California, after 
fourteen years of splendid service, is a loss to the cause 
of better health for all of our citizens. Anyone at all 
familiar with the trials and responsibilities of this board 
and with Doctor Alderson’s uncompromising stand in the 
interests of public welfare will regret the conditions, 
whatever they may be, which influenced the governor 
to drop him from the board and substitute a doctor of 
much less experience in this particular type of work, 
whatever other accomplishments he may have. 





Governor Richardson of California has “drafted” 
Doctor A. W. Morton to serve on his board charged 
with the duty of enforcing medical licensure and the en- 
forcement of medical practice laws. Doctor Morton is a 
member of the San Francisco County Medical Society. 





We Have Received From Some Unknown a marked 
copy of an interesting editorial apparently from Medical 
Economics which says, among other interesting things, 
that: 

“Physicians will do well to hearken to the radio, as it 
broadcasts much medical information and some misinfor- 
mation to the invisible millions. 
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“An irregular practitioner,” continues the editor, “can 
‘go on the air, with a bald advertisement at so many 
dollars a minute, as was shown in a recent case in court. 
Healing cults, fantastic practors, faith curists, and all 
manner of persons who deny the basic truths of science, 
can have their voice. More than a hundred years have 
passed since Jenner, and yet there are faddists who are 
attacking vaccination and airing their views to the wide, 
wide ether. The publication of such matter as this, 
whether in the press or on the metered waves, is con- 
trary to an enlightened public policy.” 

The chief trouble about radio or any other kind of 
advertising is that some people can’t distinguish be- 
tween promoting a cause and advertising an individual. 
The County Medical Society broadcasting would lend 
dignity and value to any health message not possible 
to obtain when broadcasted by any doctor, however 
well press agented. 





According to the Public Press—The Berkeley Chiro- 
practic College and its president, Percy Purviance, has 
brought suit to prevent the California Board of Chiro- 
practor Examiners from conducting an examination of 
the “college.” 

“Such an investigation, Purviance alleges, would be a 
violation of the school’s rights, if for no other reason than 
that no member of the board of examiners was a licensed 
chiropractor for three years prior to his appointment to 
the board, as required by law.” 

An interesting point, and judged by previous history 
of the chiropractic law, one likely to win in the courts. 
Members of a former chiropractic board were ousted by 
the courts on the ground that they had not been “legally 
practicing chiropractic for three years” at the time of 
their appointment, as required by law. It begins to look 
as if the chiros had made their law so tight that they 
cannot get in themselves. 

But they are “making hay,” as shown by a report that 
they had recently licensed over 1500 of themselves. Once 
in, no matter how, there they are. Hurry up, boys, and 
get in before the illegality of your board is rediscovered. 


’ 





Our Officials Tell Us that it cost the taxpayers of 
California from $237.63 to $290.32 per patient for care 
in our state hospitals last year. Assuming that the “shut- 
ins” had even decent care, these figures are really funny. 

But look at this! Presumably, by the same sort of book- 
keeping, it cost from $253.71 to $280.77 per capita to 
maintain our prisoners. Does this help explain the popu- 
larity of prisons? 

But look a little further. According to the official fig- 
ures, it cost $711.56 to keep a girl in the California Cor- 
rectional School for girls; $374.68 per head at the Correc- 
tional School of Industry, and $643.03 per head at the 
Whittier Reform School. 

At the Industrial Home for the Blind the cost was 
$394.28, and $492.02 per inhabitant at the Veterans’ 
Home. 

Interesting figures, aren’t they? 

Why is it cheaper to serve the menta!ly—and often 
physically also—ill citizens in “hospitals” than it is to 
serve criminals and the theoretically reformable in prisons 
and reformatories? 

“Father, forgive them, they know not what they do.” 

Thank God for Ministers like Lloyd C. Douglas, who, 
in delivering the Baccalaureate Address at Michigan re- 
cently, said among many other important things that: 

“When the honest scientist is haled into the witness- 
box by the irascible majority and is obliged to answer 
certain queries which it has conceived in stupidity and 
brought forth in impertinence, and candidly replies, ‘We 
do not know,’ the public shouts: ‘Aha! Just as we 
thought! You do not know. Very well. We will go to 
somebody who does know,’ and scurries away to the 
chiropractor (until very recently the driver of a jitney- 
bus); and the man with the Abrams machine (who has | 
just retired from the tonsorial profession) and the owner 
of a neurocalomotor, who, by an examination of a lock 
of hair, a drop of blood and a certified check, can diag- 
nose any ill to which mortal flesh is prone; and draw 
from a slot in the device a prescription that will guar- 
antee a lasting cure by Thursday, at the latest. In every 
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department of life, small men willing to make capital of 
the public’s psychoses; and unsuccessful men, who have 
tired of being honest at the prevailing price of that com- 
modity, are arrogating to themselves large leadership. 
They speak with conviction. They never doubt, or wait, 
or hesitate, or ask the patient to come back next day for 
a decision. They put their dogmas down on the table 
with a bang and a growl. The public has been beaddled, 
mentally, just long enough to like that school of thought.” 


“No Smallpox was Reported in Rhode Island in 
1923, nor during the last half of 1922. During the same 
period it was prevalent in the neighboring state of Con- 
necticut. Rhode Island is free from this serious and dis- 


gusting malady because of the almost universal practice 
of vaccination in their public schools.” 


The Processes of Human Selection, according to 
Warren S. Thompson of Miami University, in a paper 
read before a meeting of the American Sociological So- 
ciety and published in a recent issue of the Monthly 
Labor Review, are probably somewhat less rigorous than 
they were two thousand years ago because of modern 
medicine and charity, but if the lower classes, and par- 
ticularly the defective, benefit most from modern charity, 
the upper classes benefit most from modern medicine, and 
probably the unfit thus kept alive do not materially 
change the relative proportions surviving in these dif- 
ferent classes. It is the differential birth rate which 
changes these proportions, as anyone can readily see who 
studies mortality and morbidity tables. 


Dr. Poo-Poo-Sin, as we will call him, is a Chinese 
herbalist who advertises extensively in certain news- 
papers. When the matter of advertising an unlicensed 
person to engage in illegitimate business was called to 
the attention of the newspapers by the Board of Medical 
Examiners, one of the excuses given by one of the papers 
(and it has also been given in Courts) was that “Dr. 
Poo-Poo-Sin” was patented or copyrighted by the United 
States Government, and therefore the illegal practitioner 
had a legal right to live up to his patented preroga- 
tives. P! +— 

Mr. A. B. Bianchi, attorney for the Board of Medical 
Examiners, has now rendered a decision that ought to 
effectively settle this stupid claim. He ruled that Section 
17 of the Medical Practice Act, as far as applicable for 
the purposes hereof, is in part as follows: 

“Any person ... who shall in any sign or in an ad- 
vertisement use the word ‘doctor,’ the letters or prefix 
‘Dr.,’ the letters ‘M. D.,’ or any other term or letters in- 
dicating or implying that he is a doctor, physician, sur- 
geon or practitioner under the terms of this or any other 
act, or that he is entitled to practice hereunder or under 
any other law without having at the time of so doing a 
valid, unrevoked certificate as provided in this Act, shall 
be guilty of a misdemeanor and upon conviction thereof 
shall be punished as designated in this Act.” 

“The public at large has long associated the use of the 
word ‘doctor,’ and the symbols ‘Dr.’ and ‘M.D.’ with the 
practice of medicine. The purpose and object of the 
statute is to protect that public. In several of the states, 
the Medical Practice Acts have defined the use of those 
terms as constituting ipso facto the practice of medicine. 
To protect the public, therefore, it has been deemed ad- 
visable to restrain the use of this title and prefix and 
to compel all those entitled to prefix, or append such let- 
ters and titles, to be properly qualified and registered 
under the law. 

“In California the use of the title ‘doctor,’ or the pre- 
fix ‘Dr.’ or the affix ‘M.D.’ by one unqualified under the 
Medical Practice Act has been made a crime. I know of 
no law which will act as a screen or defense, or which 
can be used as a screen or defense, for the violation of 
such a statute, passed for the public safety. If it were 
possible to hide behind the copyrighting of the word 
‘doctor,’ the prefix ‘Dr.’ or the afhix ‘M.D.’ in connection 
with any name, this statute could be violated by every- 
one in California, thus rendering it entirely nugatory. 

“You will remember that in the case of Berry v. Alder- 
son, the defendant sought to hide behind the incorporated 
name of ‘K. C. Bloodless Surgeons,’ and neither the Ap- 
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pellate nor the Supreme Court gave any attention to the 
contention that the defendant was entitled to use this 
fictitious name, and it was not held necessary in that case 
that the evidence show any fraud actually perpetrated on 
the public. 

“J, therefore, advise that the use by anyone in any. sign 
or advertisement of the word ‘doctor,’ the prefix ‘Dr.’ or 
the affix ‘M.D.’ is a violation of Section 17 of the Medi- 
cal Practice Act, unless at the time of so doing he is 
entitled to practice under and by virtue of some pro- 
vision of the Medical Practice Act or other statutes in 


pari- materia, such as the Chiropractic or Osteopathic 
Acts of 1922.” 


“It Is a Serious Condition,” concludes the Boston 
Medical and Surgical Journal, editorially (August 27, 
1925), “when the state and nation takes upon itself the 
long-established prerogatives of the individual unless the 
individual fails to meet the requirements of society. We 
can understand the necessity of state or countly hospitals 
in communities too poor or otherwise unable to provide 
them, but we believe that the creation of hospitals should 
be determined by definite indications rather than general 
principles.” 


Special Agent Henderson Reports to the Board of 
Medical Examiners that in the case of the People v. Fong 
Wan, Chinese herbalist of Oakland, said individual was 
“found not guilty by a jury in Department No. 2 of the 
Police Court of the City of Oakland.’ This, in spite of 
the fact that the People produced six witnesses who testi- 
fied positively as to the pulse diagnosis and treatment 
given by the defendant on or about the date mentioned 
in the complaint.” 

Henderson reports that when Fong Wan was tried in 
the Oakland Police Court on January 29, 1925, he took 
the stand, testifying that he was a merchant, engaged in 
business at 576 Tenth street, selling rice, tea and herbs, 
etc., and denied that he had felt the pulse of the four 
witnesses who had testified to that effect. 

In commenting upon this report, Doctor Pinkham, Sec- 
retary of the Board of Medical Examiners, considers it 
“added evidence of the difficulties they have in endeavor- 
ing to convict Chinese herbalists of violation of the Medi- 
cal Practice Act.” 

Keep it up. You can at least make fakirs more care- 
ful in the language they employ, and now and then 
one may be proved so obviously: guilty that some of 
our police courts will scold him. 


Sutter Hospital—We welcome to our ethical advertis- 
ing space in this issue the Sutter Hospital of Sacramento. 
This hospital is one of the splendid new modern health 
agencies of California, operated and directed by members 
of the California Medical Association, and is entitled to 
the consideration of physicians in its own territory and 
to the consideration of physicians who are referring 
patients from distant points. 

The advertising pages of CALIFORNIA AND WESTERN 
MEDICINE are becoming more and more occupied with the 
announcements of creditable medical agencies of one sort 
or another, and no other kind can buy space in any of 
its issues. Physicians and other readers of this magazine 
may rely with confidence upon the reliability of service 
and information they will receive by application to this 
or any other hospital whose announcements are carried 
within our covers. 


“The Physician Has Something to Sell,” says Wil- 
liam C. Woodward (Federation Bulletin), “when he 
offers his services to the community. The medical prac- 
tice law ordains that what he offers for sale shall not 
be below a given standard, under penalty of fine and 
imprisonment. If I employ a physician and he does not 
give service of that quality, he offends not only against 
my private rights, but also against my rights as a mem- 
ber of the community. For any offense against my pri- 
vate rights, I am entitled to redress by civil suit, and the 
courts are open to me. For any offense against my rights 
as a member of the community, I am entitled to demand 
of the duly constituted law enforcement agencies of the 
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state that punishment be meted out against the criminal.” 

“The vendor of food offers the community food; the 
physician offers service. The vendor of food must offer 
food of a given quality; the physician must offer service 
of a given quality. Either may be penalized in case of 
default. Both ate required to deal fairly and honestly 
with those who seek service or goods. Look at our medi- 
cal practice law from that standpoint and you get a true 
understanding of its place among the laws of the com- 
munity.” 





A Visiting Dietetic Service—We do not need more 
doctors as much as we need better articulated and more 
completely rounded contacts between the doctor and his 
patients. The pharmacist serves both the doctor and his 
patient in one important phase of health; the nurse, the 
physiotherapist, and the laboratory worker are equally 
effective in other phases of successfully co-ordinated 
health efforts. 

Now come Miss Evaline Kerr and Miss Beth Dysart, 
pioneering in the exceedingly important field of dietetics. 
The growing importance cf intelligent food service in 
health betterment is widely recognized. Such service is 
now justly looked upon as being as important as any of 
the other special services in all worthwhile hospitals and 
other health-serving institutions. But it is only now that 
we have the initial effort to extend this skilled technical 
help to patients in their homes. Visiting dietitians, work- 
ing with and under the instructions of the doctor, are 
every bit as important a feature of successful medicine 
today as are nursing, pharmacy, physiotherapy, or any 
other of our health agencies and services. Nor is this all. 
It is no more possible or desirable for a doctor to know 
or remember all the technical points in the selection, 
preparation and serving of the most important of all his 
remedies—Foop—than it is incumbent upon him to know 
the technical problems of nursing. There are too many 
people practicing medicine under the guise of dietetics, 
and too few dietitians who are assisting doctors. 

We feel that Miss Kerr and Miss Dysart are pioneer- 
ing in a highly commendable venture, and we wish them 
success in the interests of better medicine and better 
health, more economically served for everyone. Their 
card will be found in our advertising pages. 


Scientific Ethical Physiotherapy is still making prog- 
ress in California. We welcome to our paid space, be- 
ginning with this issue, the physiotherapy laboratory of 
Lois M. Kendall, B. A., and George S. FitzJohn. Scien- 
tific technical physiotherapy is practiced in this labora- 
tory by people thoroughly qualified and experienced, only 
under prescription of doctors of medicine. Their labora- 
tory is located in the new Medico-Dental building. 





Lippman and Sugarman Laboratory—We are glad 
to welcome to our advertising pages the Lippman and 
Sugarman Laboratory, as an ethical, essential agency in 
the progress of scientific medicine. 

Doctor Lippman and Mr. Sugarman merit the approba- 
tion of physicians for their fine ethical stand in declining 
to carry their card in an official ethical medical journal 
until one of their members, Doctor Lippman, had secured 
his M. D. degree and license to practice medicine in Cali- 
fornia, even though they were not making diagnoses or 
otherwise practicing medicine. Thus, we see a splendid 
example of the influences of the moral code that governs 
physicians as it applies to right-thinking men even before 
they are fully qualified to assume responsibilities in the 
practice of medicine. 





Examination for Public Health Nursing Certifi- 
cate—The next examination for this highly prized cer- 
tificate will be held at San Francisco and Los Angeles 
on Saturday, December 12,71925. 

Applications to take this examination must be filed with 
the State Board of Health not later than November 20. 
Blanks may be obtained from the offices of the board at 
Sacramento, San Francisco, or Los Angeles. 

Under the legal requirements established by the Board 
of Health, eligible applicants for the examination shall be: 
1. Registered nurse under the laws of California. 

2. Shall have completed a public health nursing course 
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of from four to eight months in a school approved by 
the California State Board of Health, or 

3. Shall have completed at least a semester (four 
months) of post-graduate work in social service, includ- 
ing theory and practical work, or 

4. Shall present evidence of having engaged in general 
public health nursing for at least two years in connection 
with a public health organization approved by the Cali- 
fornia State Board of Health. (See paragraph 7.) 

5. All applications for examination as public health 
nurse shall be filed in the office of the California State 
Board of Health, State building, San Francisco, and shall 
be passed on by a committee of the board. 

6. Upon examination, credit of 5 per cent will be given 
to applicants who have completed a four months’ course 
in public health nursing, and 10 per cent to applicants 
who have completed an eight-months’ course in public 
health nursing. 

7. On and after June, 1926, presentation of evidence 
of having attended a summer course of at least six weeks 
at the University of California at Berkeley or Los An- 
geles, or a course of equal standard at any other uni- 
versity, shall be required in addition to two years’ prac- 
tical experience. 

8. All applications shall have attached to them an afh- 
davit sworn to before a notary public, as to qualifications 
outlined in paragraphs 2, 3, 4, and 7. 





William McFee, writing in The Nation’s Business, 
says: “I can produce a business man who knows exactly 
what he is talking about, who will show that, of every 
dollar given to a certain organization, the ultimate bene- 
ficiary receives something less than 15 cents, the other 
85 going in ‘overhead,’ stationery, salary of staff, pur- 
chase of mailing lists, and an elaborate propaganda that 
swamps the ordinary citizen until he becomes callous and 
drops the whole mess in the waste-paper basket.” 

In commenting upon the statement editorially, The 
Dearborn Independent believes that: 

“There needs to come a wholesale exposure of all sorts 
of professionalism in every kind of so-called ‘welfare’ 
work—industrial, educational, and religious.” 





The Card of E. S. Pomeroy, M. D., Urologist, Salt 
Lake City, Utah, will be found in this and subsequent 
issues of CALIFORNIA AND WESTERN MéEDbDIcINE. Doctor 
Pomeroy is the first member outside of California to 
place his name in a dignified manner before his col- 
leagues who receive CALIFORNIA AND WESTERN MEDICINE 
monthly. 

More members of other state medical associations seem 
to appreciate the value of these cards in their official pub- 
lications, as judged by the space they occupy, than do 
many of the members of California, Utah, and Nevada. 
Some of the other official medical journals contain as 
many as twelve or fourteen pages of these cards. 





“There Never was a Time Until Now,” concludes 
the Journal Indiana Medical Association, “when the medi- 
cal profession, as a profession, stood in greater danger 
of losing its economic and social standing, and the time 
is ripe for active and drastic action that will tend toward 
self-preservation. . .. We may be accused of being alarm- 
ists, but we venture to say that within the next five or 
ten years medical men, individually and collectively, will 
be fighting for their very existence unless they adopt some 
means for self-preservation.” 





“Dr. Leonard L. Landis of New York, who styles 
himself the ‘chairman of the American Association of 
Independent Physicians,’ is trying to point the way to suc- 
cess in the practice of medicine through the medium of 
a book he is trying to sell. We hope,” says the Journal 
Indiana Medical Association, “that no members of our 
association will bite at°the bait thrown out. According 
to the Journal of the American Medical Association of 
June 13, 1925, Landis is the individual who did conduct 
a medical institute in New York City under the title of 
“House of Health,” and New York papers at different 
times have recorded the arrest of Landis, both by federal 
and local authorities, in connection with unsavory medi- 
cal activities. A renegade physician like Landis deserves 
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no recognition of any kind whatsoever from reputable 
medical men.” 

These quotations should prove sufficiently enlightening 
to the several Western physicians who have written CALI- 
FORNIA AND WESTERN MEDICINE inquiring about Landis. 


We Get an Interesting Insight into human nature as 
it is and always has been, in the remarkable “news 
value” attached to a charitable contribution “to be used 
without red tape.” 

A Mr. Conners recently gave a million dollars to be 
used for any worthy purpose wherever and whenever it 
was needed and without red tape. Old-fashioned charity, 
as the Master defined and sanctified it, is not so common 
nowadays. Red tape—government or organization—is the 
prominent feature. Led by visionaries, we are trying to 
convert charity into “Big Business. We are debasing the 
sanctified purposes and methods of charity, and we are 
certain to fail. Already the handwriting on the wall is 
clear in some centers, and it is safe to prophesy that the 
Big Business, wholesale, impersonal method of giving will 
pass as people become disillusioned. 

Material assistance is the least helpful phase of true 
charity, and when handled as Big Business is handling 


it “charity” tends to debase character and encourage 
thriftlessness. 


Every Doctor Interested in Medical Economics 
should read (Illinois Medical Journal, September) the 
address given by President J. H. Mitchell before the an- 


nual meeting of the Chicago Dermatological Society. And 
don’t overlook the discussion. 


“Health Institutes of Dubious Reputation are hav- 
ing tough-going since the A. M. A. took a crack at them 
at the Atlantic City session. The public might as well 
know that practicing medicine by proxy through inter- 
mediaries, by mail, or under the auspices of lay organi- 
zations, is not very trustworthy and usually is dangerous. 
—Journal Indiana Medical Association. 


“Water, Water Everywhere—’—There appears in this 
isssue of CALIFORNIA AND WESTERN MEDICINE a new ad- 
vertisement of drinking waters. This advertisement will 
continue to run for a number of months—we hope indefi- 
nitely—and the advertisers have chosen to utilize ex- 
tracts from the highest scientific authorities, including 
the A. M. A., as the basis for their claims of the advan- 
tages of drinking “pure water.” 

No individual physician, no organization, no public 
body has greater responsibilities nor greater opportuni- 
ties for error than is inherent in the promotion of drink- 
ing water, one of the fundamental essentials of human 
life. CALIFORNIA AND WESTERN MEDICINE could have the 
majority of its available advertising pages filled with 
highly paid propaganda for this and that water, alleged 
to accomplish this and that medical and health purpose. 
Ninety-five per cent of the claims of these waters, as is 
well known to physicians everywhere, are based upon 
ignorance or cupidity. Certain “mineral waters” contain 
well-known chemicals that have certain uses in the treat- 
ment of certain conditions. There is no more reason why 
these remedies should be prescribed indiscriminately for 
everybody than there is why the salts and other sub- 
stances they contain should be universally prescribed 
from drugstore bottles because they happen to be indi- 
cated, in the opinion of competent physicians, for the 
ailments of certain individual patients. 

In a word, wholesale prescribing of mineral waters— 
if in fact they are mineral waters—through advertise- 
ments in the secular press, merits exactly the same con- 
demnation that is handed out to the patent medicine 
interests who propagandize very often the very same salts 
put up in bottles and sold over the drug counter. 

CALIFORNIA AND WESTERN MEDICINE refuses to accept 
advertisements from “mineral water’ companies making 
inordinate therapeutic claims in their copy to be published 
with us or in any other copy distributed by them in any 
manner whatsoever. Under that rigid rule we have, out 
of the hosts of applications, accepted within the last four 
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years only the advertisements of Puritas Water Service, 
Calso Water Company, Shasta Water Company, and 
Bartlett Springs Company. 


This matter is being treated editorially at this time pur- 
posely with the hope that we may secure comments and 
reactions favorable or unfavorable to our policy from 
physicians or other persons who are as keenly interested 
as we are in the promotion of all that is good and in 
the condemnation of all that is bad, whether it be water 
or other substances—this purely in the interests of the 
personal and public health welfare of our citizens. 


Treatment of Pertussis by Roentgen Ray—This 
paper, by Lawrence W. Smith, Henry I. Bowditch, Ralph 
D. Leonard, Paul W. Emerson, Edwin T. Wyman, 
Elmer W. Barron, Hyman Green, Elliott Hubbard and 
Max Tennis, Boston (Journal A. M. A.), represents.an 
attempt to summarize the outstanding clinical and labora- 
tory findings in 850 cases of pertussis treated by the 
roentgen ray. Of the 850 cases, 750, or 88.2 per cent., 
occurred under 7 years of age, and 260, or 30.5 per cent. 
of this group, were in infants under 2 years of age. 
Seventy-two cases occurred in infants under 6 months of 
age, with ten definite cases in infants under 2 months of 
age. This fact seems of considerable significance from the 
point of view of developing preventive measures, as the 
greatest mortality is well recognized to be in the younger 
age group. It is also interesting to note that while whoop- 
ing cough ordinarily confers a permanent immunity like 
scarlet fever, typhoid and other infectious diseases, a 
second infection may occur, and three such cases were 
found among adults in this series, in which there was a 
very definite previous history of whooping cough in 
childhood, with the second infection usually contracted 
from a child in the family. The most important bit 
of knowledge derived from this study is that the in- 
fectious period of whooping cough is in the catarrhal 
stage and that it diminishes very rapidly after the actual 
paroxysmal period begins. The treatment of these cases 
has fallen into two main groups. First, the series treated 
by roentgen ray alone, and second, a group given com- 
bined vaccine and roentgen-ray therapy. There is a 
small series of controls which have not received treat- 
ment. The effects of the roentgen-ray treatment have 
confirmed in general the earlier results. Roughly, 80 
per cent. of the cases have shown a definite diminution 
in the number and severity of the paroxysms in a time 
interval ranging from a few hours to a week or ten days. 
In some of these cases the clinical benefit has been 
extraordinary. This is particularly true of the group 
of infants with convulsions, as noted previously. In gen- 
eral, it is safe to conclude that the younger patients in 
the early paroxysmal stage show the most striking bene- 
fit. The next group in which the results are most striking 
is that in which the paroxysms have persisted for a con- 
siderable period of time. In this respect the treatment 
is not specific. It is interesting, however, that in this 
series of cases the best results were obtained in the 
post-pertussis type of persistent bronchial irritation. 
This benefit is shared about equally by the various age 
groups, although it is perhaps true that the younger 
patients do a little better. It does not seem necessary at 
this time to go further into statistical detail. In the 
second group, who have received both roentgen ray and 
vaccine, the percentage of patients benefiting seems to 
be practically the same, but the degree of benefit seems 
to be more marked, and the duration of the paroxymal 
stage*seems to be reduced more by this combined method 
of treatment than by roentgen ray alone. In both groups 
the treatment results, by the end of the second week 
almost invariably, and in many instances by the end of 
the first week, in a definite reduction of the size of the 
hilum lymph nodes and of the peribronchial thickening. 
This seems to parallel quite closely the clinical course of 
the disease, and it has been interesting to see how closely 
the roentgenologic interpretation of the chest films coin- 
cides with the history and physical findings of these cases. 
Certainly more than 80 per cent. of the roentgen-ray 
readings check almost exactly the clinical condition of the 
cases. These observations suggest that, by early diogno- 
sis, adequate quarantine for the actual infective period 


can be required, with a concomitant decrease in morbidity 
and mortality. 
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ONE HUNDRED AND FIFTY-SIXTH MEET- 
ING OF THE COUNCIL OF THE CALIFOR- 
NIA MEDICAL ASSOCIATION. 


Held in Conference Room No. 3 at the Biltmore, Los 
Angeles, California, Saturday, September 26, 1925, at 
10 a. m. 

Present—Doctors Parkinson, Kiger, De Lappe, Beattie, 
Smith, McLeod, Peers, Kress, Shoemaker, Gibbons, Cur- 
tiss, Ewer, McArthur, Pope, and General Counsel Peart. 

Absent—Doctors Kinney, Edwards, Coffey, Bine, and 
Catton. 

Invited—Doctor MacGowan. 

Minutes of the Council—On motion of Gibbons, sec- 
onded by De Lappe, it was 

RESOLVED, That the minutes of the 152nd, 153rd, 154th, 
155th, and 156th meetings of the Council, as mailed to 
each member thereof, be approved. 

Minutes of the Eighty-third Meeting of the Execu- 
tive Committee—The secretary read the minutes of the 
eighty-third meeting of the Executive Committee, held 
Thursday, June 18, 1925. 

Action by the Council—On motion of De Lappe, sec- 
onded by Gibbons, it was 

Reso.veD, That the minutes of the eighty-third meeting 
of the Executive Committee be approved as read. 

Minutes of the Eighty-fourth Meeting of the Execu- 
tive Committee—The secretary read the minutes of the 
eighty-fourth meeting of the Executive Committee, held 
Tuesday, June 30, 1925. 

Action by the Council—On motion of McArthur, sec- 
onded by Ewer, it was 

RESOLVED, That the minutes of the eighty-fourth meet- 
ing of the Executive Committee be approved as read. 

Minutes of the Eighty-fifth Meeting of the Execu- 
tive Committee—The secretary read the minutes of the 
eighty-fifth meeting of the Executive Committee, held 
Thursday, August 6, 1925. 

Action by the Council—On motion of Ewer, seconded 
by Kiger, it was 

Reso_vep, That the minutes of the eighty-fifth meeting 
of the Executive Committee be approved as revised. 

Financial Statements—Financial statements for June, 
July, and August, 1925, were approved as submitted, as 
follows: 


June, 1925 
Total receipts for Jume..................-.-...0--c0cec--------- $ 4,036.65 
Total expenses for June....... ial tele ctines tates ; 5,610.10 
itn TAA I a tiie sicc Sista nacvteanseo ty Aes 
Net Gain for five months..................... 24,079.34 
Total net gain for 1925.............................-... $22,505.79 
Cash on hand — Bank, January 1, 
OS eee asthe Creat cated $18,790.11 
Cash on hand—Revolving Fund 200.00 
Cash on hand—Petty cash .............. 50.00 19,040.11 
Total cash on hand June 30, 1925...... ...... $41,545.90 
July, 1925 
Total receipts for July....................-.20.0-.........-- § 4,828.30 
ee I DORN ncn 4,758.49 
URI SA NN epee $ 69.81 
SS eRe 22,505.79 
Total net gain for 192S........................ cag $22,575.60 
Cash on hand — Bank, January 1, 
SMI siciniepibsrchesiceeccanthecaentansoe apse Lintaep cote $18,790.11 
Cash on hand—Revolving Fund .... 200.00 
Cash on hand—Petty cash .............. 50.00 19,040.11 
Total cash on hand July 31, 1925............0.......... $41,615.71 
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August, 1925 


Total receipts for August.................................= $ 3,188.32 
Total expenses for August (includes loan to 
RG Wise Se en ce ar 6,311.14 
ee Te serena $ 3,122.82 
Gain for seven months................................--- 22,575.60 
‘ote met one for" 1925..02 $19,452.78 
Cash on hand — Bank, January 1, 
DI hitch ta ee aac iesil $18,790.11 
Cash on hand—Revolving Fund .... 200.00 
Cash on hand—Petty cash .............. 50.00 
Cash on hand—Salary Fund............ 1,516.67 $20,556.78 
Total cash on hand, August 31, 1925.................. $40,009.56 


Date of 1926 State Meeting—The secretary stated 
that the date of the 1926 meeting of the American Medi- 
cal Association had been fixed as of April 19 to 23, to be 
held in Dallas, Texas. The Executive Committee recom- 
mended that the California Medical Association hold 
their meeting the week following, from April 26 to May 1, 
inclusive; the first two days to be called the pre-conven- 
tion period, the last four the convention proper; and that 
speakers from the American Medical Association be in- 
vited to conduct pre-convention clinics on the mornings 
of April 26 and 27. The question of paying the expenses 
of the invited speakers was discussed. 

Action by the Council—On motion of De Lappe, sec- 
onded by Dudley Smith, it was 

ReEsoLveD, That the date of the 1926 meeting be fixed 
as of April 26 to May 1. 

On motion of Kress, seconded by Smith, it was 

RESOLVED, That the Program Committee be authorized 
to select the speakers for the pre-convention period, and 
that the expenses of such speakers be defrayed by the 
society, viz., hotel expenses and railroad fare, and ex- 
penses from Dallas to Oakland and return. 


Amendments to the By-Laws — The secretary pre- 
sented the proposed amendments to the By-Laws, Chap- 
ter III and Chapter VI. After discussion the Chair ap- 
pointed the General Counsel and Doctor Kress a com- 
mittee of two to consider the advisability of the changes 
and to report at a later meeting. 


Amendments to Constitution of California Associa- 
tion of Medical Social Workers— The secretary re- 
ported that if the proposed change raised the standards 
of social workers Doctor Musgrave favored it, and stated 
that Mr. Sullivan requested further time for considera- 
tion and investigation. It was the sense of the Council 
that action be deferred pending Celestine J. Sullivan’s 
report. 


Signature on Vouchers—The secretary spoke of the 
advisability of authorizing a third person to sign vouchers 
for the association, and recommended that in the absence 
or illness of either member of the Auditing Committee, 
the president or the president-elect be authorized to sign 
vouchers. 

Action by the Council—On motion of Kiger, seconded 
by Gibbons, it was 

REsoLveD, That the president or president-elect. be au- 
thorized to sign vouchers in the absence or illness of 
either member of the Auditing Committee. 

Health Insurance for California Medical Associa- 
tion Employes—The question of health insurance for 
California Medical Association employes was discussed. 
The secretary submitted reports from various companies. 
After discussion it was decided that the Order of Rail- 
way Employes offered the most favorable opportunities. 

Action by the Council—On motion of Peers, seconded 
by Shoemaker, it was 

REsoLveD, That the office staff of the California Medi- 
cal Association be insured for health and accident in the 
Order of Railway Employes, and that these policies be 
written to cover all assistants to the secretary and editor, 
and that the entire premium be paid by the California 
Medical Association. 

Redistribution of Councilor Districts—The secretary 
reported that councilor action controlled redistribution of 
councilor districts and requested action on the change of 
Kern County from the second to the fourth district, and 
of Orange County from the first to the second district. 

Action by the Council—On motion of McArthur, sec- 
onded by Kiger, it was 
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Reso.tveD, That the Council approve the change of 
Kern County from the second to the fourth district, and 
Orange County from the first to the second district. 


State Program—The secretary submitted the plan ap- 
proved by the Executive Committee for state program 
and suggested that the Oakland Committee on Arrange- 
ments have charge of the pre-convention clinics, and re- 
ported that the Committee on Arrangements requested 
permission to have smokers on Wednesday and Friday 
evenings. 

Action by the Council—On motion of Kiger, seconded 
by Kress, it was 

RESOLVED, That the program as submitted be adopted; 
that the Program Committee have charge of the conven- 
tion clinics, but may co-operate with the Arrangements 
Committee, and that smokers be deferred until the close 
of the House of Delegates meetings. 


Physicians Income Tax Deductions—Granville Mac- 
Gowan presented correspondence had with W. C. Wood- 
ward, Secretary Bureau of Legal Medicine and Legisla- 
tion of the American Medical Association, and Senator 
Shortridge, and submitted the following resolution: 

Wuereas, The California Medical Association believes 
that the amendment about to be made to the Income Tax 
law should, in fairness and justice, include the specific 
allowance as deductions from taxable income, of the ex- 
penses of professional men while engaged in post-grad- 
uate work and study; now, therefore, be it 

ResoLveD, That Honorable Hiram W. Johnson and 
Honorable S. M. Shortridge, Senators from California, 
and the Representatives from California, be respectfully 
requested to use their best efforts to embody such amend- 
ment in the revision of said law in the coming session 
of Congress; and be it further 

REsOLveD, That a copy of this resolution, together with 
copy of the proposed amendment to the Income Tax law 
be furnished to each of said Senators aid the Represen- 
tatives from California. 

It was the sense of the Council that the report of the 
chairman be accepted with approbation and warm com- 
mendation. 

Adjournment—There being no further business, the 
Council adjourned to meet in the same room at 2 p. m. 


Held in Conference Room No. 3 of the Biltmore, Los 
Angeles, California, Saturday, September 26, 1925, at 
2 p. m. 

Present—Doctors Parkinson, Kiger, De Lappe, Beattie, 
Smith, McLeod, Peers, Kress, Shoemaker, Gibbons, Cur- 
tiss, Ewer, McArthur, Pope, and General Counsel Peart. 

Absent—Doctors Kinney, Edwards, Coffey, Bine, Cat- 
ton. 

Hospital Bond—Report by secretary. Letter from 
Rene Bine submitted. It was the sense of the Council 
that the secretary be instructed to write the insurance 
company and ask their representative to get in touch 
with the General Counsel, as complaints from several 
hospitals have been received. 

Membership Directory—The secretary advised that 
if telephone numbers were included the cost of the mem- 
bership directory would be approximately $2000. Advis- 
ability of including telephone numbers was discussed. 

Action by the Council—On motion of Kress, seconded 
by De Lappe, it was 

REsoLvED, That the association hold to the form insti- 
tuted last year; that the price of the directory be fixed 
at $1; and that upon recommendation of the secretary, 
telephone numbers be omitted. 

History of the California Medical Association— 
Letter from Emmet Rixford, chairman of the committee, 
was submitted. The secretary advised that Doctor Rix- 
ford was unable to submit a progress report, having just 
returned from Europe. Doctor Rixford requested infor- 
mation as to the field to be covered, and ruling as to 
where the data collected was to be stored. 

Action by the Council—On motion of Kress, seconded 
by Smith, it was 

Reso_veD, That the chairman of the Council should be 
empowered to enlarge the Committee on Historical Re- 
search to such number as will permit of securing suitable 
material locally; and that the material accumulated be 
placed in the Lane Medical Library, San Francisco. 

ittee on Prenatal.Care—The secretary advised 
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that the report of Reginald Knight Smith, Chairman of 
the Committee on Prenatal Care, had been received. Dis- 
cussion was had as to the cost of publication and method 
of distribution. 

Action by the Council—On motion of Kress, seconded 
by Shoemaker, it was 

REsoLveD, That the final report of Reginald Knight 
Smith be accepted with thanks and referred to the Execu- 
tive Committee with power to have same printed and dis- 
tributed. 


Clinical Prizes—The secretary informed the Council 
that Doctor Hewlett had tendered his resignation as chair- 
man of the committee, on account of illness. 

Action by the Council—On motion of McArthur, sec- 
onded by Shoemaker, it was 

RESOLVED, That the resignation of Doctor Hewlett be 
accepted with regret; and that the question of clinical 


prizes and rules governing same be referred to the Execu- 
tive Committee. 


Industrial Medicine Practice— The resignation of 
Doctor Sol Hyman, chairman of the committee, was sub- 
mitted to the Council. 

Action by the Council—On motion of Kress, 
by Shoemaker, it was 

RESOLVED, That the resignation of Sol Hyman, 
man of the committee, be accepted with regret, 
the best thanks of the Council be given for the 
service rendered. 


Application for Associate Membership—Morton R. 
Gibbons reported that Doctor Leach had joined the Ala- 
bama Medical Society, and therefore wished to withdraw 

~his application for membership in the California Medical 
Association. 

Yosemite Hospital—The secretary reported on letters 
received from various Congressmen, advising that $35,000 
for the building of a hospital at Yosemite has been in- 
cluded in the yearly budget. 

Medical Officers’ Reserve Corps—Letter from J. Wil- 
son Shields, chairman of the committee, was read by the 
chairman. 


seconded | 


as chair- 
and that 
generous 


Auditors for 1925—The secretary submitted a report 


on auditors for 1925. It was the sense of the Council 
that the secretary be authorized to employ Hugh Ross to 
audit the books for the association for the current year. 

Sciences Allied to Medicine—Letter from Doctor Olin 
West, Secretary of the American Medical Association, 
was read by the chairman. No action taken. 

Advertising by Journal—The secretary brought up 
the request of the editor for space‘in “Western Adver- 
tising.” 

Action by the Council—On motion of De Lappe, sec- 
onded by McArthur, it was 

RESOLVED, That the editor of the Journal be authorized 
to advertise CALIFORNIA AND WESTERN MEDICINE in the 
January, 1926, issue of “Western Advertising.” 

Request From American Medical Association Legal 
Department for Opinion of Council! on Traffic Laws 
for Physicians—Letter from William C.. Woodward, 
Secretary Bureau of Legal Medicine and Legislation, 
American Medical Association, was read by secretary, 
and the question of various insignias used by physicians 
discussed. 

Action by the Council—On motion of Kress, seconded 
by Smith, it was 

REsoLveD, That the General Counsel be requested to 
investigate this question and submit to the Council at a 
subsequent meeting such suggestions as he may deem 
proper. 

Communication from W. C. Woodward to be acknowl- 
edged and placed on file. 

Model Constitution and By-Laws for State Socie- 
ties—The secretary presented copy of Model Constitution 
and By-Laws, furnished the society by Olin West, Sccre- 
tary of the American Medical Association. 

Action by the Council—On motion of Kress, seconded 
by Kiger, it was 

RESOLVED, That the secretary be requested to write to 
the American Medical Association for sufficient copies, to 
permit ‘mailing one to each member of the Council; and 
that, meanwhile, the matter be referred to the General 
Counsel for investigation. 

Avnointment of Member on the Scientific Program 
to Fill the Unexpired Term of Roland Skee!l—The 
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Council was advised of the death of Roland E. Skeel, 
member of the Committee on Scientific Program, and it 
was suggested that the secretary of the Section of Gen- 
eral Medicine or Surgery succeed him. 

Action by the Council—On motion of Shoemaker, sec- 
onded by Gibbons, it was 

REso_vep, That J. Marion Read, Secretary of the Gen- 
eral Medicine Section, be appointed to fill the unexpired 
term of Roland E. Skeel on the Scientific Program Com- 
mittee. 


Held in Conference Room No. 3 at the Biltmore, Los 
Angeles, California, Saturday, September 26, 1925, at 
8 p. m. 

Present—Doctors Parkinson, Kiger, De Lappe, Smith, 
Kress, Shoemaker, Gibbons, Ewer, McArthur, Pope, and 
General Counsel Peart, and members engaged in Indus- 
trial Medicine at Los Angeles and vicinity, by invitation. 
(About twenty-five in all.) 


Absent — Doctors Kinney, Edwards, Beattie, Coffey, 
McLeod, Peers, Bine, Curtiss, and Catton. 


Industrial Medicine Practice—The question of In- 
dustrial Medicine practice was brought up, and the Gen- 
eral Counsel submitted rules governing same. After full 
discussion, it was the sense of the Council that the Gen- 
eral Counsel should prepare revised rules, as discussed 
in detail at the meeting, copies of which would be sent 
to the secretaries of the San Francisco and Los Angeles 
societies, and each member of the committee of fifteen 
for suggestions, after which they would again be referred 
back to the Council. 


Committee on Publicity—Doctor Kress submitted the 
following further report for the Committee on Publicity: 

“On the subject of securing wider publicity among the 
laity on matters having to do with the conservation of 
the public health, it is the sense of this Board of Coun- 
cilors of the California Medical Association that the 
public health activities of the League for the Conserva- 
tion of Public Health have the endorsement of this Coun- 
cil; and that county medical units of this California 
Medical Association be urged to secure the fullest pos- 
sible co-operation of their members in the work of the 
League, and, further, that the Council urges all other 
public health agencies desiring to carry on work in Cali- 
fornia having similar objects to those of the League for 
the Conservation of Public Health to co-operate in fullest 
harmony and measure with the said League.” 

It was the sense of the Council that copy of the reso- 
lutions of the Council be sent to the Gorgas Memorial, 


and copy also be sent to Doctor James F. Percy for his 
information. 


Amendments to the By-Laws—The General Counsel 
submitted the following amendment to Chapter III of the 
by-laws of the California State Medical Association. 


CHAPTER III 


No delegate or alternate whose name has not been cer- 
tified in writing as such by his county unit, through its 
president or secretary, and filed in the office of the secre- 
tary at least seven days prior to the annual meeting shall 
be entitled to a seat in the House of Delegates; and no 
delegate absent, without prior notification to his county 
secretary or secretary of this association, shall be eligible 
for representation the following year; and it shall be the 
duty of the secretary to mail a list of all absent delegates 
to the proper county units. 

Action by the Council—On motion of Kress, seconded 
by Smith, it was 

Reso.veD, That the amendments to Chapter III of the 
by-laws of the California Medical Association be ap- 
proved as read, and recommended to the House of Dele- 
gates for adoption at the next meeting thereof. 

Adjournment—There being no further business, the 
meeting adjourned. 


ALAMEDA COUNTY 


Alameda County Medical Association (reported by 
Pauline S. Nusbaumer, secretary)—The meeting of the 
association was held Monday evening, September 21, 
President Mehrmann in the chair. 


Edgar Lorrington Gilcreest, M.D., in his paper, 
“Luncheon Glimpses of Sir William Osler During the 
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World War,” gave personal reminiscences of this great 
physician as he saw him during the World War, where 
he was consultant to one of the hospitals in Southern 
England in 1915, where Dr. Gilcreest was serving at that 
time with the American Red Cross. He did not attempt 
to give a biographical sketch of Osler, but concerned 
himself chiefly with the personal and human side. He 
pointed out Osler’s bright philosophy, and told many 
stories which revealed his inimitable charm and magne- 
tism. His influence, he said, affected the destinies of 
young men who studied under him more than any teacher 
of his generation. How Osler revolutionized the teach- 
ing of medicine on this continent makes one of the most 
brilliant chapters in medical history, and is in part re- 
sponsible for the high place which America enjoys today 
in the scientific world. He related that it was Osler’s 
book, “The Principles and Practice of Medicine,” which 
attracted the attention of Mr. Rockefeller, whose interest 
in medical research culminated in the establishment of 
the Rockefeller Foundation, and whose total contribu- 
tions reached, the week that Osler died, the colossal sum 
of $300,000,000. Dr. Gilcreest continued by saying if 
these millions had not been turned into this channel for 
the alleviation of human suffering all over the world, in- 
estimable, indeed, would have been the loss to the world. 
His high place in medical history as a physician is as- 
sured, but he should also have, and with an increasing 
knowledge of his work will have, a high place in the 
minds of all as a philanthropist. 


“Some Causes and the Care of Stammering—A War- 
time Development” was the subject of Mr. Robert Lloyd’s 
address. He based his conclusions on a lifetime study and 
practice of the voice, as a public singer, teacher and lec- 
turer. He affirmed that there are fixed laws which govern 
all uses of the voice, and demonstrated these laws in the 
course of his address, and stated that once understood 
and learned, the use of these laws would relieve any case 
of stammering. He also told of his army experiences as 
instructor in six different camps, during which time the 
impressive total of 350,000 men went through his classes. 

On September 27 the American Women’s Overseas 
League of San Francisco and the Eastbay regions held 
exercises at the U. S. Veterans’ Hospital at Livermore, 
dedicating the women’s ward. With the opening of this 
hospital last April, the Veterans’ Bureau established a 
women’s unit of twenty-four beds for the treatment of 
disabled ex-service women. The American Women’s 
Overseas League assumed the responsibility of beautify- 
ing this ward. They furnished its large recreation room 
in a most attractive and artistic manner. Upon comple- 
tion of this work, dedication exercises were held, to 
which the friends of the American Women’s Overseas 
League and the public-at-large were invited to see what 
had been accomplished and to dedicate it to the service 
of the disabled ex-service women. Miss Marian Crocker, 
president of the American Women’s Overseas League of 
California, introduced Mrs. E. K. Sturgis, chairman of 
the Hospital Committee, who made a beautiful and ap- 
propriate address before a large audience. One of the 
ex-service women patients replied by expressing their ap- 
preciation for the splendid things the American Women’s 
Overseas League had done for their comfort and happi- 
ness. Other speakers on the program were Mr. John 
Garthwaite, chairman of the day; Congressman Albert 
E. Carter, Mr. Joseph R. Knowland, and Colonel P. S. 
Rawls, medical officer in charge of the Veterans’ Hospital 
at Livermore. 

& 


CONTRA COSTA COUNTY 


Contra Costa County Medical Society (reported by 
L. St. John Hely, secretary)—The regular monthly meet- 
ing of the Contra Costa County Medical Society was held 
Saturday evening, September 26, at the Abbott Emergency 
Hospital, Richmond. 

Walter C. Alvarez, M.D., of San Francisco lectured 
on the diagnosis in relation to the digestive tract. It was 
a most valuable lecture; it covered the ground that any 
general practitioner or specialist, no matter what line he 
is in, will meet daily. The doctor is an interesting lec- 
turer, and will be welcome in the future to our society. 

The next meeting will be held at Walnut Creek, in 
October. The society have their minds set upon a moving 
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picture machine, which will be used during the coming 
winter. 


S. N. Weils of Selby was elected a member, and we are 
sure he will be a valuable acquisition. The following 
were present: 


G. M. Bumgarner, Denninger-Keser, H. L. Carpenter, 
Hall Vestal, L. St. John Hely, E. R. Guinan, Mrs, Gar- 
dell, R. N., Mrs. Purviance, R. N., Richmond; Agnes Dris- 
coll, R.N.; Clara Thompson; C. E. Camp, San Pablo; 
S. N. Weil, Selby; J. W. Bumgarner, M. D. 

we 


SACRAMENTO COUNTY 


Sacramento County for Medical Improvement (re- 
ported by Bert L. Thomas, secretary)—The largest at- 
tended regular meeting of the Sacramento Society for 
Medical Improvement was held at the Sacramento Hotel 
on Tuesday, September 15, 1925. Fifty-eight doctors were 
in attendance. These included Doctors Farmer, Far- 
rell, Scatena, Zimmerman, Thomas, Nahl, Windmuller, 
Turner, H. Hall, W. E. Briggs, Fay, Cress, Yates, Mc- 
Mullin, W. R. Briggs, Schoff, Loizeaux, Pitts, Foster, 
Thom, Wells, G. Hall, Azevedo, Schluter, Babcock, Beach, 
Wahrer, Baird, Scribner, Dillon, C. B. Jones, Lindsay, 
Snyder, Wilder, Christman, Howard, Hagerty, Lipp, 
Grazer, Reardan, Klick, Brendell, Krull, Brown, Burden, 
Burke, Schell, Captain Mix, Drew, and Eber. The min- 
utes of the June meeting were read and approved. No 
case reports. 


The paper of the evening was ably presented by 
Harold Zimmerman; its title was “The Present Status 
of X-ray Therapy.” Zimmerman reviewed the early his- 
tory of this particular treatment. He compared the vari- 
ous rays with other forms of energy; pointed out the 
difference between hard and soft rays, the use of screen- 
ing, the methods of application, the usual dosages, and 
described various methods of determining exact dosages 
in different parts of the body. He carefully grouped type 
doses into three classes—those that stimulate, those that 
inhibit, and those that destroy. Under this classification 
a vast army of pathological lesions were briefly reviewed. 
In the discussion of the paper, Schoff pointed out that 
few skin men use screening. They take advantage of the 
soft ray, as well as the hard ray. He reviewed the pres- 
ent status of the use of the ray in psoriases, hyperidrosis, 
ringworm, epilation, and on various types of warts. 
Thom described the apparatus used, at the present time, 
at the Sutter Hospital. He mentioned, in addition, that 
x-ray dosage was now as clearly defined in therapy as 
any of the more exact drugs that are included in the last 
edition of the Pharmacopeia. Wahrer inquired about the 
authenticity of one of the statements made by Zimmer- 
man “that on several occasions it had been noted, after 
x-ray therapy had been applied to a cancerous tumor, dis- 
tant tumors had retrogressed without any direct applica- 
tion of the ray.” He attributed this to the probable for- 
mation of antibodies to attack the cancer at a distance. 
In closing, Zimmerman regretted the fact that W. A. 
Briggs, the dean of x-ray therapeutists in these parts, 
could not add to the evening’s paper. In answer to 
Wahrer, he stated that the observations quoted above 
did occasionally occur; the surmise of antibodies is merely 
theoretical. 


Applications of Charles I. Titus, Clyde G. Reynolds, 
Edward P. Moser, and Hans Frank Schluter were read 
for the first time. 


Communications were introduced from Mrs. Brittain 
regarding the Exchange; Mrs. Mortell, regarding her col- 
lecting system, and from Colonel Edward L. Munson, 
regarding the organization of a hospital train and medi- 
cal laboratory, from within the membership of the society. 


Brendell moved, and Reardon seconded, that the society 
go on record for sponsoring the Medico Military Units 
allocated to this community, and that a questionnaire be 
prepared by the secretary to inquire about the possibility 
of supplying the medical personnel required for this ser- 
vice. Motion carried. 

The meeting adjourned to the banquet hall, where not 
the least interesting portion of the evening was spent in 
listening to W. E. Briggs relate interesting excerpts from 
his trip around the world. Farmer and McMiullin also 
added complimentary remarks to close the evening. 
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San Bernardino County Medical Society (reported 
by E. J. Eytinge, secretary)—A meeting was held Octo- 
ber 6 at Loma Linda. There were fifty present. The 
meeting was called to order by the president at 7:30. 
The minutes of the previous meeting were read and ap- 
proved. Report of the secretary-treasurer was read and 
accepted. Dues for the ensuing year were fixed at $15. 
The following officers were elected: President, A. N. 
Donaldson of Loma Linda; First Vice-President, Walter 
Pritchard of Colton; Second Vice-President, K. L. Dole 
: es Secretary-Treasurer, E. J. Eytinge of Red- 
ands. 

Delegate for the state convention was elected: A. N. 
Donaldson. 

Alternate for the state convention was elected: E. L. 
Tisinger. 

After a banquet furnished by Loma Linda, the program 
was as follows: 

Address by retiring president. Councilor’s report by 
C. L. Curtiss. Address: “The Practice of Medicine Is a 
Religion,” by Dr. Cornelius Van Zwalenburg. 

The meeting adjourned at 10:30. 


% 


SAN DIEGO COUNTY 


San Diego County Medical Society (reported by 
Robert Pollock)—The joint staff meeting of the County 
General and Mercy Hospitals, held in the auditorium of 
the former on the evening of September 22, drew a good 
attendance. Many interesting cases, medical and surgical, 
were exhibited and discussed by members of the house 
staff. A. E. Elliott gave an interesting report of the 
experimental work recently carried on by E. B. Mund- 
kowski and himself in the x-ray laboratories of the 
County Hospital to determine the efficacy of certain salts, 
when taken by mouth, in outlining the normal gall- 
bladder. They are at present limiting their observations 
to the use of sodium tetraiodophenolphthalein, and while 
the results reported upon were of extreme interest, still 
they must be looked upon as but expressing a preliminary 
report. Dr. Graham’s method of outlining the normal 
gall-bladder has opened up a new avenue of approach 
to the study of this very important organ. 

The president of the society, George B. Worthington, 
presented some very entertaining reels of moving pic- 
tures which he had gathered on his recent journeys to 
the California State Medical Association meeting at Yo- 
semite Valley and the meeting of the American Medical 
Association at Atlantic City and some of the Eastern 
clinical centers. This is expressive of a legitimate hobby 
for physicians which may be made productive of both 
education and pleasureable interest to themselves, as well 
as entertainment to their friends. 

A goodly number of our members have expressed them- 
selves as intending to visit the Southern California Medi- 
cal Association meeting in Los Angeles the first week-end 
in November. 


22 
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SAN FRANCISCO COUNTY 


The Medical and Surgical Colloquia are again being 
held on Tuesdays and Fridays at the San Francisco Hos- 
pital. At the last Surgical Colloquium, Emmet Rixford 
occupied the time on “Cholecystectomy,” and at the Medi- 
cal Colloquium on Friday, Harold Hill presented a case 
of acute hemorrhagic nephritis. 

St. Lukes Hospital Report—The August report of St. 
Luke’s Hospital shows 4289 patient days service; 302 
operations; 1872 laboratory and 717 radiology services. 
The hospital served 37,515 meals at a cost of $7,209.40. 
One thousand two hundred and one patients had service 
in the out-patient department. This splendid hospital has 
instituted an innovation in the form of a printed monthly 
bulletin, or “house organ,” for the information of officers 
and employes of the hospital. 

St. Joseph’s Hospital Staff Discusses Gastric Sur- 
gery and Diagnosis of Heart Disease — At a recent 
meeting of the staff of St. Joseph’s Hospital, Ernst 
Gehrels discussed “Progress in Gastric Surgery.” 

“Splanchnic anesthesia after the method of Braun,” 
said the’ speaker, “is of great advantage for gastric sur- 
gery and is employed as a routine, especially when oper- 





1466 


ating upon cancer. The danger of fatal pneumonia is 
largely eliminated by local anesthesia. 

For cancer of the stomach the Billroth Il-Polya method 
is employed, using a long loop of jejunum and adding 
a jujunal anastomosis in order to prevent congestion in 
the afferent loop (leakage at the blind closure of the duo- 
denum is mostly due to this). The late results after a 
radical operation for cancer are encouraging, more than 
25 per cent of the patients being alive and free from 
symptoms after five years or more, in the experience of 
Payr. 

“For ulcer of the stomach gastro-enterostomy alone is 
inadvisable, as there has been recurrence of symptoms in 
50 per cent or more of the patients, and there remain 
late dangers after gastro-enterostomy—bleeding, perfora- 
tion, cancerous degeneration and peptic jejunal ulcer. The 
methods used in forty-three resections for ulcer (with 
three deaths) are transverse resection (17 cases), polya 
(23), Schnicden’s step-shaped resection (1), and Bilroth 
I-Goepel (2). 

“The mortality of resection can be reduced to 5 per 
cent or less by good technique. Regarding late results, 
the radical operations do not entirely eliminate recurrence 
of ulcer, but from 90 to 95 per cent of the patients can 
be permanently relieved of all symptoms. The operation 
is indicated only for those patients who have proved to 
be incurable by medical treatment.” 

Harry Spiro spoke on “Modern Diagnosis of Heart 
Lesions,” when he said: 

“The spirometer is useful to determine vital capacity, 
and offers an index of improvement. Metabolism outfits 
determine thyroid disturbances chiefly, which may cause 
hypertension, myocarditis, endocarditis, and irregularities. 
The electrocardiograph is costly, but indispensable in the 
diagnosis of 10 per cent of patients with heart lesion. 
Aortic lesions, auricular fibrillation and flutter, and the 
proper treatment with digitalis and quinidine are best 
controlled by it. Heart-block cannot often be diagnosed 
without it. Radiology, if intelligently used, is important. 
Apex murmurs can be differentiated by placing the patient 
in certain angles, and angina pectoris of the aortic type, 
amenable to treatment, can be diagnosed from that of 
myocardial origin.” 

The program for the next one of these interesting and 
profitable staff meetings, to be held November 18, in- 
cludes “Talma Operation for Cirrhosis,” by P. Colli- 
schonn. “Diagnosis of Unruptured Ectopic Pregnancy,” 
by David Stafford. “Double Unilateral Dermoid,” by 
John Newton. “Notes From Eastern Medical Centers,” 
by T. I. James. “Interesting Pathological Spccimens,” by 
W. T. Cummins. “Unusual X-ray Demonstrations,” by 
L. B. Crow. . 

Sister M. Sylvia, Superior of St. Joseph’s Hospital, is 
to be complimented upon the splendid progressive spirit 
she is developing in the large staff of her hospital. 


a2 
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SANTA BARBARA COUNTY 


Santa Barbara County Medical Society (Philip C. 
Means, secretary pro tem)—The first meeting following 
the summer vacation was held September 14 in the staff 
room of the Cottage Hospital, Vice-President Henderson 
presiding. 

Minutes read and approved. The application of Wil- 
liam McKee Moffat was approved and he was elected to 
membership. Correspondence was read from the Asso- 
ciation for Medical Progress, the state secretary, and 
Manager Curtis of the hospital. Action was deferred to 
a later meeting. 

The first paper of the program was “Some Phases of 
the Treatment of Pulmonary Tuberculosis,” by Edward 
W. Hayes, M.D., of Monrovia. It was of unusual in- 
terest and was the cause of much discussion, especially 
the phases of fresh-air baths, heliotherapy, diet, and the 
changes in our views of these factors. 

Marian Williams, M.D., presented the late views and 
advances in the knowledge of anterior poliomyelitis, and 
the results of the Vermont survey and investigations, with 
the views of Lovett on treatment in the various stages. 
A very interesting and carefully prepared paper at an 
opportune time. 

A regular meeting, according to Alex C. Soper Jr., 
secretary, was held at the Cottage Hospital Monday, 
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October 12, the second after the summer vacation. A 
study of fifty-six babies of the city, as presented by 
Horace Gray, M.D., under the title of “Observations on 
the American Legion Baby Show,” proved an interesting 
analysis of a “cross-section” ef infancy in the community. 

The second paper of the evening, a surgical treatise 
on cancer of the colon, was not read, due to the tempo- 
rary illness of its author. Correspondence and routine 
business occupied the time for a brief meeting. 


% 
SONOMA COUNTY 


Sonoma County Medical Society (reported by Guy 
A. Hunt, secretary)—The Sonoma County Medical So- 
ciety met in Santa Rosa October 9. Doctor J. W. Seawell 
of Healdsburg gave a paper on “Urological Diagnosis 
by the General Practitioner.” He also discussed a case 
of fracture of the sixth and seventh cervical vertebra, and 
one of collapse of the lung and showed x-ray films of 
each. 


REPORT OF DELEGATES FROM THE 
C. M. A. TO THE A. M. A. 


On account of the late date on which these reports w-re 
received by the editor, only abstracts are published: 


Victor G. Vecki—Our State Society was entitled to 
five delegates, but was represented by only four: Albert 
Soiland, Los Angeles; Robert V. Day, Los Angeles; 
Lemuel P. Adams, Oakland; and Victor G. Vecki of San 
Francisco. 


Soiland served on the Reference Committee of sections 
and section work. He displayed great ability and sub- 
mitted the report of that committee in an excellent 
manner. 


I submitted to the House of Delegates the following 
resolution: 

Be It Resotvep, That, in order to protect the best in- 
terests of the public, and promote the welfare of the 
general physician, that 

1. Each and every properly elected delegate to the 
A. M. A. be appointed a committee of one, whose duty 
it will be to visit, at Jeast once a year, each county unit 
in his district. 

2. That the A. M. A., as a body, will use all its re- 
sources in assisting the committees to convey information 
to the county sections, which will keep them informed 
of matters which are inimical to the best interests of 
scientific medicine. 

3. That each committee must report, by a signed state- 
ment, the result of this visit yearly. 


In his enthusiastically received address, President-elect 
Haggard emphasized most energetically that effective or- 
ganization is absolutely necessary, and pointed out that 
the profession has no right to blame Congress or any 
state legislature unless it has brought the situation to 
their attention in a timely, intelligent, and effective way. 
To do this requires effective organization. 

When the Board of Trustees reported on my resolu- 
tion the day after, they said: “On the resolution of Victor 
G. Vecki, that ‘each member of the House of Delegates 
visit each county in his jurisdiction, and that the board 
support this to the full extent of its resources,” the board 
recognizes that the principle underlying the resolution is 
sound. The board is now doing its utmost, and will con- 
continue to do all that it can to extend the visiting of 
official representatives to constituent parts of the associa- 
tion. In furthering this idea, the board will also make 
available to each delegate a digest of the proceedings of 
the annual sessions. 

One of the most interesting features of the whole ses- 
sion was a visit from Honorable Hubert Work, the Sec- 
retary of the Interior, who was a member of the House 
of Delegates for eighteen years, its speaker for four years, 
and finally president of the American Medical Associa- 
tion. He did not forget his former associates, and de- 


livered an address that warmed the heart of everyone 
present. 

Albert Soiland—It has been my pleasure to serve the 
California Medical Association for five consecutive years 
as delegate. The 1925 session at Atlantic City was well 
attended, and the California delegation, consisting of 








November, 1925 


Vecki, Day, Adams and Soiland, were 
throughout the meeting. 


Of the California delegates, Vecki easily shines as a 
leading light. His pointed remarks, tempered with wit 
and good humor, are always well received by the House. 

The resolution on medical ethics, authorized by the 
California Medical Association, which I introduced be- 
fore the House, was referred to the Judicial Council. The 
Council reported back as follows: 


“With respect to the resolution offered by Albert Soil- 
and of California, the Judicial Council is of the opinion 
that the constitution and by-laws of state and county 
societies provide for penalties to be imposed for viola- 
tions of the principles of medical ethics, and that this is 
a matter for determination by those bodies.” 


This report, upon motion and seconded, was unani- 
mously adopted. 


For several years I have served on the Reference Com- 
mittee on Sections and Section work, and this year dur- 
ing the. temporary absence of the chairman, Dr. Abt, the 
speaker appointed me chairman pro tem., and in this 
capacity I had the pleasure to report to the House of 
Delegates that the committee had acted favorably upon 
a former resolution creating a section on radiology. This 
was of signal interest to me because I had personally 
been active in the work which made this section possible. 
It may be apropos to state that the meeting place as- 
signed for the new section was filled to standing room 
only for each session—surely a sign that the section was 
in demand. 

The business of the House of Delegates was executed 
with less friction and with more good feeling than at 
any former meeting which I have attended. 

Lemuel P. Adams—lI have only a brief report to 
submit. 

I attended all of the sessions and was an interested 
spectator, but did not take any active part. 

The routine business proceeded in a machine-like man- 
ner, and was satisfactory to all. I especially commend 
the stand taken on the Life Extension problem. Dr. Vecki, 
I am sure, will incorporate in his report all that would 
be of interest to our State Society. 


H. Lisser—Much to my regret I was unable to go on 
to the American Medical Association convention last 
May, and therefore have no report to make. I am under 
the impression that my alternate, Doctor Stevens, was 
likewise unable to attend. 


in evidence 


Robert V. Day—I haven’t any report to make, and 


consequently it will not be necessary for you to arrange 
any time for me to speak. 





CHANGES IN MEMBERSHIP 


New Members—Bard S. Berry, Arthur E. Kaelbar, 
Robertson Ward, San Francisco; Clyde W. Bice, Frank 
R. Johnston, Oakland; Burfee Cooper, Hoopa, Humboldt 
County; Frank K. Haight, Scotia, Humboldt County; 
Claude E. Norris, Samoa, Humboldt County; George H. 
Rue, Calistoga; Lewis H. Sanborn, Represa, Sacramento 
County; John Milton Scanlan, Imola; James W. Sherrill, 
La Jolla; George S. Weger, San Diego. 

Deaths—Barton, Herbert P. Died at Los Angeles, 
October 15, 1925, age 59. Graduate of Jefferson Medical 
College, Philadelphia, 1890. Licensed in California in 
1898. Doctor Barton was a member of the Los Angeles 
County Medical Society, the California Medical Associa- 
tion, and a Fellow of the American Medical Association. 

Dresser, Ralph O. Died at San Francisco, Septem- 
ber 28, 1925, age 49. Graduate of the University of Cali- 
fornia Medical School, 1901. Licensed in California the 
same year. Doctor Dresser was a member of the San 
Luis Obispo County Medical Society, the California Medi- 
cal Association, and a Fellow of the American Medical 
Association. 

Lux, Frederick William. Died at San Francisco, Sep- 
tember 20, 1925, age 64. Graduate of the Medical School 
of Harvard University, Boston, Mass., 1885. Licensed in 
California the same year. Doctor Lux was a member of 
the San Francisco County Medical Society, the California 
Medical Association, and a Fellow of the American Medi- 
cal Association. 

Taylor, Albert Miles. Died at San Francisco, Septem- 
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ber 18, 1925, age 67. Graduate of the Missouri Medical 
College, St. Louis. Licensed in California in 1889. Doctor 
Taylor was a member of the San Francisco County Medi- 
cal Society, the California Medical Association, and a 
Fellow of the American Medical Association. 





RONALD E: SKEEL, M.D. 
1869-1925 


Doctor R. E. Skeel of Los Angeles died September 4, 
1925, of thyroid toxemia following a serious influenza in 
January, 1925, and acute heart exhaustion while in the 
operating room in June, 1925. 

Doctor Skeel will be best remembered in Los Angeles 
for the work he did in connection with the campaign for 
hospital betterment of the last few years. Several Los 
Angeles hospitals owe much of their improved facilities 
to his knowledge and his vigorous way of demanding 
and pushing through reforms in method and practice. He 
had done much along the same line in Cleveland before 
coming to Los Angeles. 

His unselfish uplift interest was further shown by his 
continued effort and work in behalf of the Permanent 
Home for the Los Angeles County Medical Association. 
An article contributed by him in Bulletin No. 4, Feb- 
ruary 19, 1925, more accurately illustrates his point of 
view. 

Doctor Skeel was born at Fulton, New York, on Feb- 
ruary 9, 1869. Graduated from medical college at Ann 
Arbor, Michigan, 1890. Was an intern at Cleveland in 
1891 and 1892. Was in practice in Cleveland from 1892 
until 1920. Married Alva P. Boepplee in 1893. Has one 
daughter, Mrs. H. V. Lee of San Diego, Calif. Was given 
honorary degree of M.A., by University of Michigan in 
1915. Also M.S., by Ohio Weslyan in the same year. 
Was made dean of Cleveland College of Physicians and 
Surgeons in 1902, and remained in this position until the 
merger of this school with Western Reserve University 
Medical School in 1911. This merger was in large part 
due to his efforts. He taught both obstetrics and gyne- 
cology during his college work. Was president of Ameri- 
can Association Obstetricians and Gynecologists in 1921- 
1922. His work on gynecology and pelvic surgery was 
published by Blackston’s Son & Co. in 1916; also a second 
edition. Fellow of American College of Surgeons. Mem- 
ber American Medical Association. In 1917 he went to 
Europe and did volunteer work with both the French 
and British armies. Transferred to the American Expedi- 
tionary Force in 1918, and saw front line and all other 
kinds of surgical duty until mustered out with rank of 
major in 1919. 





1468 CALIFORNIA AND WESTERN MEDICINE 


Utah State Medical 





eo oe 
Association 
T. C. GIBBON, M. D., Galt Lake Clty ...ccc--n.0.- President 
W. BR. CALDERWOOD, BA. Diocccccncecscccccersesesse President-Elect 
FRANK B. STEELE, M. D., Salt Lake....................Secretary 


Editorials by J. U. Giesy, Associate Editor for Utah 


APPRECIATION 


The year would scarcely be properly closed were 
one not to pay some mark of appreciation to the 
work of those men who have carried it through to 
such a successful close. Past President Sol G. 
Kahn’s incumbency of the office he has just quitted 
certainly left little to be desired in the office of 
president. Deeply interested in the welfare of the 
association, he was tireless in his efforts to advance 
the interests of the medical profession in the state. 
How much he achieved can be seen better now in 
retrospect than when it was in course of being 
brought about. Retiring Secretary Rich is a veteran 
of years in the duties of the office he has now 
quitted, and no one need ask how well Bill Rich 
has served. His record stands for itself. For the 
other officers one and all, we have only words of 
thanks and words of praise. They have set a record 
which future officers may well strive to emulate. 
And this is meant to include the members of various 
committees who have been consistently steadfast in 
their work. 


MEDICAL OFFICERS’ RESERVE 


Four medical units of the Reserve have been as- 
signed to Salt Lake. The personnel will be made 
up from the personnel of the Medical Society—in 
the main, at least. It has been suggested by the 


Surgeon-General’s office that once a year those mem- . 


bers in the Reserve appear at a society meeting in 
uniform—this night to be known as Military Night. 
The matter has been referred to the committee, but 
personally we are for it. The Reserve is the back- 
bone of the possible medical service in time of na- 
tional emergency. And certainly the profession has 
every reason to be proud of the record made by the 
medical officers who forsook their private interests 
and donned the uniform in the last emergency of 
that sort. 


Service is the real ideal of the doctor, in the army 
or outside of it. There is a bit of sentiment in a 
night set apart for those who might in such fashion 
show just how ready they are to serve. 





Utah Notes (reported by J. U. Giesy, associate edi- 
tor)—Past President Sol G. Kahn will leave next month 
for New York. The doctor is combining business and 
pleasure. While in the East he will attend the wedding 
of a relative, and do post-graduate work. 

The Clinical Associatior of the Holy Cross Hospital 
held its first meeting of the winter season the evening of 
September 21. Drs. E. F. Root and W. G. Schulte spoke 
entertainingly on their experiences in the European clinics 
which they visited on their recent trip abroad. 

J. U. Giesy and wife left October 4 for a trip to 
Omaha, Chicago, and New York. Dr. Giesy is a dele- 
gate to the American Legion National Convention at 
Omaha, whence he will continue East to attend the Con- 
vention of the American College of Radiology as a 
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speaker, go on to New York, and return the latter part 
of the month. 

Several men of the local medical world are planning to 
attend the Interstate Post-graduate Assembly of America 
at St. Paul, October 12 to 16: The program, as furnished, 
would indicate that this meeting will be worth the while 
of anyone who is fortunate enough to hear it. 

The present associate editor of CALIFORNIA AND WEsT- 
ERN Mepicine for Utah has just received orders from 
President Gibson of the Utah Association to stay on the 
job. 

The secretary announces the appointment by President 
Gibson of the following Advisory Committee to the State 
Industrial Commission: Ralph C. Pendleton, Salt Lake; 
Jack Hosmer, Midvale; L. N. Ossman, Salt Lake. 


Doctor C. H. Carroll, 1880-1925—Doctor C. H. Car- 
roll, 44, died September 30 from an infection of the 
middle ear, following an illness of a week and a half. 
He was born November 6, 1880, at Orderville, Utah, and 
was a graduate of Rush Medical College of Chicago in 
1920. He was formerly professor of biology at the Brig- 
ham Young University, Salt Lake, and at the time of his 
death was head of the health and zoology departments 
of that institution. 

Dr. Carroll is survived by his widow, Elsie Carroll, 
dean of girls at the Provo high school; his parents, C. W. 
Carroll and Amelia Carroll; two brothers, Joe Carroll, 
professor at Stanford University in California, and Wil- 
liam E. Carroll of Urbana, Ill., professor at the Agri- 
cultural College there, and a sister, Maurine Carroll of 
Provo. 





The Salt Lake County Medical Society Meeting of 
September 14, 1925 (reported by M. M. Critchlow, secre- 
tary) — The meeting of the Salt Lake County Medical 
Society was held at the Commercial Club, Salt Lake City, 
Monday, September 14. President John Z. Brown, forty- 
one members and two visitors were present. 

Applications for membership of Parley White, Silas 
Smith and Nephi Rees, were read and turned over to the 
Board of Censors. 

The secretary read communications dated July 9 and 
July 10, 1925, from the office of the surgeon, headquar- 
ters Ninth Corps Area, San Francisco. These letters 
called attention to the fact that four medical units had 
been assigned to Salt Lake City personnel, of which it 
would be from members of our society for the most part. 
It was suggested that the County Medical Society sponsor 
these units as a form of special favor, and that the per- 
sonnel should report in uniform at a regular meeting of 
the society once a year, to be known as Medical Military 
Night. T. A. Flood moved that the society endorse the 
records of the surgeon, but that it be referred to a spe- 
cial committee of three for action. Seconded and carried. 

The first scientific paper was given by G. H. Pace, en- 
titled “Concepts and Mental Mechanism of Insanity.” 
The early concept of insanity was outlined and the the- 
ories of the cause of insanity discussed. The mechanism 
of insanity was illustrated by a case history, and the 
mechanism of several psychosis was discussed. This 
paper was discussed by F. J. Curtis, M. W. Baxter, W. R. 
Calderwood, and J. R. Llewellyn. In the discussion the 
necessity for a mental hygiene clinic in this city was 
stressed. 

The second paper was read by L. C. Snow of Park 
City, entitled “Cerebrospinal Meningitis in Park City.” 
His paper was based on a recent epidemic in spinal men- 
ingitis of six months, with six deaths. He reviewed the 
subject of spinal meningitis and discussed his experiences 
in the recent epidemic. This very instructive paper was 
ae by E. R. Murphy, E. B. Isgreen, and T. A. 
Flood. 





Meeting of September 28, 1925 (reported by Joseph 
E. Jack, treasurer and acting secretary)—A regular meet- 
ing of the Salt Lake County Society was held at the 
L. D. S. Hospital, Monday, September 28, President John 
Z. Brown in the chair. There were forty-three members 
and fourteen visitors present. 

A communication from the Associated Retail Credit 
Men, regarding national “Pay your bills week,” was re- 
ceived and read. Also a communication from Joel Rich- 
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ards, regarding a practice and hospital to be purchased 
in Pocatello, Idaho. 

Application of Francis W. Brown for membership read, 
and referred to the Board of Censors. 

Parley White, Silas Smith, and Nephi Rees were elected 
members of the society by unanimous vote of members 
present. 

L. A. Stevenson had charge of the clinical meeting. 

J. F. Sharp presented a case history and specimen of an 
interstitial ectopic gestation. 

Roy Groesbeck presented a case of icterus, due to car- 
cinoma of gall-bladder and liver. 

Earl Skidmore presented a case of fecal fistula, follow- 
ing a ruptured appendix. Fistula had ruptured internally 
into peritoneal cavity. He also presented a case of ab- 
scess in stump of appendix, four years following ruptured 
appendix. ; 

L. A. Thody showed some interesting x-ray plates. 

D. G. Edmunds presented a case of peri-nephritic 
abscess. 

Spencer Wright presented a case of possible hyper- 
nephroma. 

Papers were discussed by A. Lipkis, L. L. Dains, Ed- 
munds, Skidmore, Thody, J. Z. Brown, Young, and 
Goeltz. 

Fred Stauffer reported on the Medical Arts building. 

Refreshments were served by hospital authorities. 


ANNUAL REPORT 


Transactions of the House of Delegates—Thirty- 
First Annual Meeting September 7 to 12, 
Inclusive, 1925 


All meetings held at Stewart building, University of 
Utah, Salt Lake City, Utah. 


SESSION NO. 1 


The House of Delegates convened at 12 o’clock noon 
on Monday, September 7, 1925. 

Meeting was called to order by the President, Sol G. 
Kahn of Salt Lake City; William L. Rich, secretary. 

Moved, seconded, and unanimously carried that, in- 
asmuch as the minutes of the 1924 meeting were printed 
in full in our official organ, CALIFORNIA AND WESTERN 
MEDICINE, that the reading of them be dispensed with. 

Roll call showed thirty-eight delegates present, from 
Salt Lake, Weber, Boxelder, Uinta. 

Moved by E. G. Hughes, seconded by John Z. Brown, 
that Eugene Worley and H. R. McGee be seated as dele- 
gates from Cache County. Unanimously carried. 

The president welcomed the delegates, and then an- 
nounced that the first order of business would be reports 
of the officers and committees. He then appointed the fol- 
lowing Reference Committee: W. R. Calderwood, Salt 
Lake, chairman; E. P. Hills, Ogden, R. A. Pearce, Brig- 
ham City. 

REPORT OF THE SECRETARY 

As this convention convenes, we must pause for a mo- 
ment and pay respect to the memory of our departed 
members during the past year, namely: Doctor Salathiel 
Ewing, Doctor John F. Critchlow, Doctor Ernest Van 
Cott, Doctor Patrick S$. Keogh, Doctor M. R. Stewart—all 
of the Salt Lake County Society; Doctor Walter R. Em- 
mett of Weber County, Doctor Herbert S. Pyne of Utah 
County, and Doctor Frederick Black of Boxelder County. 
The Committee on Necrology will prepare a suitable re- 
port, so that the memory of these departed will be tran- 
scribed in our transactions for this session. 

As in the past two or three years, you will note that 
the speakers on our program are from outside the state. 
In many of our Council and committee meetings we have 
discussed plans for the annual conventions. It has seemed 
to us that talent from the outside makes a better meeting 
than mixing in one or two or three local papers, and it 
also eliminates little jealousies that are bound to creep 
in. I am sure the officers of this association will welcome 
comments from the House of Delegates on this matter. 

The officers have visited all of the component county 
societies in this state during the past year, with the excep- 
tion of Uinta and Carbon counties. Each society visited 
arranged for a program by the visitors, which included 
one scientific paper, a short talk from the president, and 
a report from the secretary on the last meeting of the 
secretaries of the National Association, and remarks from 
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members of the council. This was the usual program at 
all the meetings. The secretary recommends that these 
visits be continued and extended. Such visits furnish a 
good opportunity to get acquainted, as well as a stimulus 
to the component county society. 

The memberskip this year, compared with last year, is 
as follows: 


Boxelder 9, an increase of 1; Cache Valley 14, a de- 
crease of 3; Carbon County 15, an increase of 3; Salt 
Lake County 224, an increase of 3; Uinta County 8, an 
increase of 3; Utah County 35, a decrease of 8; Weber 
County 41, same as last year. Total membership, 346. 


During the past ten years our membership has in- 
creased nearly 40 per cent or a little less than one hun- 
dred members. 


The following shows each year’s membership, begin- 
ning with the year 1915: 

Members—1915, 251; 1916, 248; 1917, 255; 1918, 252; 
1919, 248; 1920, 291; 1921, 318; 1922, 316; 1923, 316; 
1924, 347; 1925, 346. 

I trust that by 1935 we may show a similar or greater 
increase for ten years. 

In passing, I desire to congratulate Utah, and this 
association in particular, on having the best plan of any 
state in the Union for handling Industrial Compensation 
cases. You will have a detailed report from one of the 
members of the committee at this meeting. 

I desire to call the attention of the House of Delegates 
to the lack of interest manifested by many of our mem- 
bers toward the journal of individual and community 
health, known as Hygeia. Only seventy-one physicians 
in this state care enough about the journal to subscribe 
for it; that is, less than one member in five. We are over 
80 per cent delinquent in our educational endeavors to 
make this journal fight the battles of popular opinion be- 
fore the great lay organizations. Can we expect to get a 
square deal before the public or before the legislature 
or before juries and courts if we neglect this great source 
of education? One of our members told me of a case in 
which a‘school teacher in this city used as her guide in 
teaching physical education to our children a sensational 
sex-exciting magazine. Then we wonder why the public 
flock to cults and faddists, and frequently turn a deaf ear 
to the physicians when they ask for just and fair treat- 
ment. We have an exhibit of Hygeia in the hall adjoin- 
ing this lecture room where you who are not familiar 
with this magazine may examine it. I feel safe in saying 
that every progressive physician who is not a subscriber 
to Hygeia, who does not keep the current issue on his 
reception-room table, is failing to do his full duty to his 
patients and to the profession at large. This journal is 
published by your permission and at a loss which 
amounted to $45,000 in 1924, which loss is paid for in- 
directly by you. Let us acknowledge our responsibility to 
the American Medical Association and increase our sub- 
scription from 71 to 347 in 1925 and 1926. We should go 
further and see that school teachers, public and school 
libraries in this city, at least, have this magazine avail- 
able. 

The subject of tax reduction at Washington is now 
being considered by President Coolidge and the various 
committees of our legislative bodies. Last year this and 
every other State Association protested to their various 
representatives and senators regarding the injustice of 
maintaining a $3 tax on physicians’ narcotic licenses and 
the injustice of not allowing physicians to deduct from 
their income tax the expense of attending medical conven- 
tions, and the expense of tuition, traveling, etc., in connec- 
tion with post-graduate work. 

The chairman of the Finance Committee in the Na- 
tional Congress is Senator Smoot of Utah. Senator King 
is also a member of this committee. The only state in the 
Union having two senators on the Finance Committee is 
Utah, so our responsibility is doubly that of other states. 
Well, you know what happened last year, when this 
thing was considered by the Finance Committee. They 
did not deny the justice of our cause, but only said they 
needed the money, so we are still paying. 

Your present secretary recommends to the incoming 
president and new secretary that a special committee be 
appointed to call personally on Senators Smoot and King 
and discuss these matters and make a report to be filed 
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and embodied in these transactions, and that a copy be 
sent to the American Medical Association. 

The secretary recommends to this body that the asso- 
ciate editor of CALIFORNIA AND WESTERN MEDICINE for 
Utah be reimbursed for postage and stationery used dur- 
ing the past yedr, and a small honorium be tendered him 
for his very excellent service to our Journal. And, fur- 
ther, inasmuch as the present secretary is going out of 
office and is not a candidate for re-election, I would 
recommend that the new secretary's salary be modestly 
increased and that a small monthly allowance be made to 
the secretary for stenographic service. 

I desire to express my appreciation for the excellent 
support and advice that the members of this association 
have given me during the past eight years. 

The following officers are to be elected: President-elect 
for one year; three vice-presidents for one year; secre- 
tary for three years; treasurer for one year; councilor 
for Third District, three-year term; councilor for Second 
District to fill the vacancy caused by the resignation of 
R. R. Hampton, which vacancy has been filled for several 
months by J. C. Landenberger. 

All of which is respectfully submitted. 

Wut L. Ricu, Secretary. 

Upon motion duly made, seconded and carried, the 
report of the secretary was handed to the Reference Com- 
mittee. 


REPORT OF THE COUNCIL 


As chairman of the Council, I desire to submit the fol- 
lowing report concerning our association in general and 
draw your attention to some points of progress which 
should add encouragement to every member concerned. 
Without going into explicit detail which you shall hear 
from our treasurer, our association is in better financial 
condition than ever in its history. 

There are fewer number of lawsuits pending or threat- 
ened against our members than was the case a year ago. 
This fact can be construed as evidence of the ethical 
progress we are making as an association and as indi- 
vidual members. 

There are no complaints to make against any compo- 
nent society in our association, as there has been no in- 
fringement on the by-laws or articles of our constitu- 
tion, and all business transacted by the various societies 
concerning their respective members and of new members 
applying for membership has been taken care of in a 
regular and orderly manner. The Council has been ap- 
proached by one desiring membership in one of our local 
societies since you were last assembled, but ‘this matter 
came up in an irregular way by the party concerned, and 
he was advised to make application direct to the society 
in which he desired membership. This was at a time 
when the society had discontinued its meetings for the 
summer, and up to the present, to my knowledge, no ap- 
plication has been filed with the local society concerning 
this individual’s application. Had this matter come up in 
a regular way before the Council, in all probability this 
individual’s attitude would have had to change materially 
before favorable action could have been taken. 

The reason for this attitude on the part of the chair- 
man of the Council is, that no good purpose can be served 
toward any individual seeking membership in our asso- 
ciation with a wrong mental attitude bordering on slan- 
der and directed against our present membership. One 
of our first duties is protection of those who are with 
us, and any individual seeking admission by destructive 
means can serve no good purpose if admitted. We expect 
that all individuals applying for membership in any local 
society shall do so according to our by-laws and their 
applications disposed of promptly. 

Since our last meeting R. R. Hampton submitted his 
resignation to the Council as the councilor member of 
the Central District on account of illness, which resigna- 
tion was accepted, and J. C, Landenberger was appointed 
to fill the vacancy. 

A member of the Utah County Society permitted his 
name to appear in an advertisement of Agmel. When 
his attention was drawn to the fact that it was unethical, 
he ordered withdrawal of his name and submitted a writ- 
ten apology for the offense. 

Respectfully submitted. 

E. G. Hucues, Chairman of Council. 


Councilor Hughes’ report was handed to the Reference 
Committee. 
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REPORT OF COMMITTEE ON EDUCATION 
AND POST-GRADUATE WORK 


FRANK B. STEELE, Chairman 


(A combination or coalescence of the Committee on 
Scientific Work and the Cémmittee on Education and 
Post-Graduate Work.) 

Mr. President and Members of the House of Delegates— 
The work of your Committee on Education and Post- 
Graduate work has been rendered pleasant and less ardu- 
ous by the cordial co-operation of the officers, the mem- 
bers of other committees, and members of the society not 
members of committees. 

Our first endeavor was an effort to learn just what 
the members of the association wanted. To this end we 
invited suggestions and constructive criticism. Various 
ideas were presented. The outstanding complaints were 
from the members of the association living outside of Salt 
Lake County and from the eye, ear, nose, and throat spe- 
cialists. The former complained that they could not 
afford to leave their practices and come to Salt Lake for 
a week for work which occupied them for only a couple 
of hours per day. The eye, ear, nose, and throat men 
complained that nothing in their line had been presented 
for three years, at either the association meeting or the 
Clinic Week. 

With this information in hand, the president called a 
meeting of the officers at the Alta Club, to which the 
Committee on Post-Graduate Work and the Committee 
on Program were invited. This was in November. The 
gathering was turned into an experience meeting and 
general love fest, with the result that we resolved our- 
selves into a co-operative institution and decided to hold 
a combination association meeting and post-graduate 
course, giving an intensive week, covering as nearly as 
possible the entire field of medicine. 

Then followed a long period of correspondence with 
men of national reputation in their various lines, and by 
about May 1 we had rounded out the program which, 
with some refinements, is now being presented to you. 
This, we believe, to be far and away the most preten- 
tious offering ever attempted in this intermountain sec- 
tion. These men come at no expense to us, other than 
their entertainment while here, to give us freely of their 
knowledge and experience. Such a course, under other 
conditions, would cost much in time and money. 

On the part of the committee, it-is an experiment. If 
successful, we hope to see it repeated. If not, some other 
plan will have to be evolved. 

President Kahn — Dr. Steele’s report will be received 
and handed to the Reference Committee, and will then 
be placed on file and printed with the proceedings. 

President Kahn further stated that Dr. McDermid, 
chairman of the Committee on Health and Public Instruc- 
tion, was not present and no report had been received 
from his committee. 

President Kahn also announced that the Advisory Com- 
mittee on Hospitals had not turned in a report, and were 
not present at the meeting. 


COMMITTEE ON INDUSTRIAL MEDICINE 
A. A. Kerr, Chairman 

Mr. President and Members of the House of Dele- 
gates—I do not wish to make an extensive report. I have 
been under the weather for some time, as some of you 
know. 

Our Committee on Industrial Medicine met with the 
Industrial Commission of Utah every week and adjusted 
claims, and saw patients and doctors. A great variety of 
cases were discussed. The Industrial Medicine work in 
Utah has assumed a large aspect and a great many cases 
are being taken care of by regular physicians, and a great 
many by corporations (through their doctors). The work 


~ at times has been quite heavy, but I think it has been 


handled quite satisfactorily. 


COMMITTEE ON NECROLOGY 
W. F. Beer, Chairman 
Mr. President and Members of the House of Dele- 
gates—During the past year death has entered the ranks 
of our association several times, and has taken from us 
several of our members: 


Doctor JoHn F. CrircHtow—Born September 24, 1857, at 


Tonawanda, New York. Died in an accident on 
July 24, 1924. 


Dr. Critchlow came West with his parents in the early 
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70’s. He spent his boyhood days in Eastern Utah. He at- 
tended the University at Rochester, New York, where he 
prepared for the study of medicine. He entered the medi- 
cal department of the University of Pennsylvania, and 
was graduated from there in 1892. The next two years 
he spent in the German Hospital of Philadelphia. He 
then came West and located in Salt Lake City and prac- 
ticed his profession here until 1898, when he joined the 
Utah Battery as a volunteer to go to the Philippines, in 
the Spanish-American War. Dr. Critchlow enlisted as a 
private, but rose to the rank of Captain of Battery B of 
Utah Artillery. On the return of the troop to Utah after 
the war, he was mustered out and resumed his practice 
of medicine and surgery. 

He was elected a member of St. Mark’s Hospital staff 
and served as an active and consulting member up to the 
time of his death. 

Dr. Critchlow rapidly achieved prominence as a sur- 
geon, and gained the respect of all his brother practi- 
tioners. His surgical opinion was respected by all who 
knew him. 

At the time of his death he was division surgeon for 
the Western Pacific Railway; local surgeon for the D. & 
R. G. W. Railway, and for the Utah Fuel Company. 

He was a past president of the Utah State Medical 
Association and also of the Salt Lake County Medical 
Society; and a member of the Masonic Order and the 
American College of Surgeons. 

Dr. Critchlow is survived by his wife and two sons 


SALATHIEL EWING, M.D. 
1834-1925 


Dr. SALATHIEL Ewinc—The dean of Medical men of 
Utah. 


Born in Union County, Ohio, on December 24, 1834. 
Died June 4, 1925. 

As a boy he attended school in his home county. He 
was graduated from Sterling Medical College of Colum- 
bus, Ohio, in 1871. 

At the outbreak of the Civil War, he became a minute- 
man, subject to the call of the Governor, David Todd of 
Ohio. He served under General Lew Wallace. He began 
the practice of medicine in Ohio. 

In 1883 he came to Salt Lake, where he continued to 
practice his profession up to the time of his death. 

Doctor Ewing was an active member of the Utah State 
and the Salt Lake County Medical Societies. He never 
was absent when it was possible for him to attend. He 
was the fourth president of the State Association and a 
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past president of the County ‘Society; a Fellow of the 
American Medical Association. Since 1887 he served on 
the Utah Pension Board of Medical Examiners. He was 
a member of the Benevolent Protective Order of Elks, and 
was Exalted Ruler in 1911. 


He was an ardent lover of children, horses, and dogs. 
The tribute that was paid him by one of the members of 
the profession explans fully the respect which all mem- 
bers of the medical profession who knew him held for 
him. This tribute is as follows: 


“I pay tribute to one of our number who stands out 
pre-eminent in the medical body as an honest, conscien- 
tious, educated medical man—one who has always been 
a leader in his profession, up to the moment, grasping 
every true advance, every new thought worth keeping, 
always ready with helping advice; a safe and wise con- 
sultant and an all-around good doctor; a parliamentarian 
of the first order, and a guiding spirit in all our society 
deliberations—always able in debate to stoutly defend his 
position; kindly and courteous to his opponent, but reso- 
lute and fearless in standing for the right.” 

“Dr. Ewing has taken his place at the head of all our 
societies, and when not holding an office has been one of 
the strongest floor workers, ready in debate or discussion, 
and a frequent contributor to scientific literature. He has 
never missed a state meeting, and has always been at 
the front in any scientific gathering. 

“Loved his profession—This was a beautiful world to 
him. He has enjoyed every moment, consequently he has 
not run counter and has not had the hard buffeting of 
the reformer or the ascetic. He loved his profession, re- 
spected his patient as one needing kindly aid and coun- 
sel. He has lived in our community for many years, and 
has always had the profound respect and love of all the 
people. He is an example of the Highest type of Ameri- 
can manhood in the medical profession.” 

Dr. Ewing was buried in Mt. Olivet Cemetery on 
June 7, 1925, under the auspices of the Salt Lake Lodge 
No. 85, B. P. O. E. 


Docror Ernest VAN Cott—Born December 18, 1875, at 
Salt Lake City. Died August 27, 1924. 


Doctor Van Cott was one of Salt Lake’s foremost phy- 
sicians. He had been associated with the medical depart- 
ment of the O. S. L. Railroad since 1904. He was grad- 
uated from Rush Medical College in 1903. 

Dr. Van Cott had been on a vacation to Yellowstone 
National Park, and while on his way home he dropped 
dead from heart disease. 


Doctor Murray RockweL_t STEWART—Born in Indiana 
September 8, 1868. Died February 5, 1925. 


When a boy Dr. Stewart came West and worked for 
the O. S. L. at McCammon, Idaho, and later for the 
D. and R. G. at Ogden, Utah. While working at Ogden, 
Utah, he began the study of medicine. He finally entered 
Rush Medical College of Chicago, Illinois, and was grad- 
uated in 1898. 

For six years he was City Physician under the Ameri- 
can party administration, and for three years served as 
a member of the State Land Board, under Governor 
Bamberger. 

Dr. Stewart was a member of the Masonic fraternity 
and belonged to the Apollo Commandery of Chicago, the 
Weber Lodge No. 6, Masonic Order at Ogden, a mem- 
ber of El Kalah Shrine, Salt Lake. He was a member of 
the Utah State Medical Association, the Salt Lake County 
Medical Society, and the Chamber of Commerce. He was 
elected a member of the City Commission more than three 
years ago, and was head of the Department of Parks and 
Public Property. 

His parents are both dead and the only surviving 
relative is his widow. 


Docror SEyMour B. Younc—Born at Kirtland, Lake 
County, Ohio, on October 3, 1837. Died December 13, 
1924. 

Graduated from the University of New York in 1874. 
He practiced his profession here in Salt Lake City con- 
tinuously since his graduation. 

He was among the earliest practitioners of this state, 
being one of the charter members of the Salt Lake City 
Medical Society, which was arranged and organized at 
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the home of Dr. J. M. Benedict. The doctors present at 
that time were Doctor W. F. Anderson, Dr. Hamilton, 
Dr. Williamson, Drs. J. M. and Denton Benedict, Dr. 
Standish, Dr. McClain, Dr. J. S. Richards, Dr. Heber 
John Richards, and a few others, all of whom have long 
since died. He twas a member of the G. A. R, in 1863-64. 
He saw service against the Digger Utes in Tooele County 
and Cedar Mountains in 1866. He was in the expedi- 
tion to San Pete and Sevier counties in the Black Hawk 
War. He was a member of John Quincy Knowlton Com- 
mand, and Junior Vice-Commander of that Post. 

Dr. Young was a devout member of the L. D. S. 
Church, and at one time filled a mission. He was a mem- 
ber of one of the oldest pioneer families. 


Doctor Epwarp Parmer LeComprr—Born in Cambridge, 
Massachusetts, May, 1846. ._Died July 26, 1924, in 
Park City, Utah. j 

He entered the Army in 1874..as K rmy Surgeon, and 

came to Salt Lake to be stationed at Fort Douglas in 1876. 

Previous to coming here he served with General Custer 

under the colors until 1882. He went to Park City in 

1883. =r 

He was buried in Mt. Olivet>Cefthetery, Salt Lake City. 

He is sutvived by two children, Mrs. W. I. Snyder and 

Dr. E. D. Le Compte of Salt Lake City. 


Doctor HERBERT SAMUEL PyNE (Utah County Medical 
Society—Born February 12, 1862, at Norfolk County, 
England. Died at Provo, Utah, September 14, 1924. 


In 1873 he came to Utah; in 1886 he engaged in the 
drug business. He began the study of medicine at the 
Washington University, graduating in 1908. He lived 
continuously, after graduation, in Provo, where he prac- 
ticed his profession. He was a member of the State Medi- 
cal Association and of the Utah County Medical Society, 
and a Fellow of the American Medical Association. He 
was an active member of the L. D. S. Church. He was 
buried in the city cemetery at Provo. 






















































































































































































Doctor Freperick A. BLAckK—Born in 1894. Died at Gar- 
land, Utah, on September 15, 1924. 


Graduate of the Western Reserve University. 

Docror A. W. Burrows—Born in Manchester, England. 
Died October 16, 1924. 

Graduate of the P. and S., Chicago. 

Came to Utah in 1889. Practiced his profession in this 
city from the time he came here in 1889 until the time of 
his death. 

(See report of Reference Committee.) 


Doctor P. S. Keocu (Salt Lake County Society and Utah 
State Medical Association)—Born in 1850. 


Dr. Keogh had been an “age limit” member of our 
association for several years. He was graduated from 
Bellevue in 1885, and was licensed to practice in Utah 
in 1896. 























































Doctor W. R. Emmett (Weber County Medical Society 
and Utah State Medical Association)—Born in 1875. 
Died March 23, 1925. 


Was a graduate of Northwestern in 1910, and began 
his practice in Utah that same year. Dr. Emmett was 
prominent in the Weber County Society. 

Dr. Kahn—Dr. Beer’s report will be received and 
turned over to the Reference Committee. 


President Kahn announced that Dr. Landenberger was 
out of the city and that no report had been received from 
the Committee on Professional Welfare and Ethics. 


CONFERENCE COMMITTEE ON INDUSTRIAL 
MEDICINE 


S. D. Catonce, Chairman 


MEDICAL ProBLEMS UNDER INDUSTRIAL 
CoMPENSATION LAws 
With the exception of laws regulating medical practice, 
no legislative acts have had more direct effect upon the 
physician than the Workman’s Compensation laws in 
force in the different states and professions of the United 
States. More responsibility rests upon the physician than 
upon the employer, employe, or insurance carrier, and 
greater restrictions are placed upon him than upon all the 
other three primarily interested parties. 
The employer's interest lies in securing proper medi- 
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cal care for the injured employe and payment of com- 
pensation for lost time and bodily injury, together with 
immunity from damage suits such as were common before 
this law became effective. 


The employe’s interest lies.'in securing proper medical 
attention and just compensation for his lost time and his 
injury. . 

The insurance company’s interest lies solely in reduc- 
ing the cost of such benefits to employer and employe to 
the lowest possible figure in order that larger profits to 
their companies may be gained. 

Upon the physician rests the greater responsibility of 
restoring the injured workman to as nearly 100 per cent 
efficiency as possible in the shortest time and for the mini- 
mum fee. He must meet not only the demands of the 
patient, but of the employer, the insurance company, and 
the Industrial Commission or Compensation Bureau. He 
must render this service for a fixed fee without considera- 
tion of the financial ability of the insurance company to 
pay fees which would be obtained in like cases in pri- 
vate practice. This fixed fee is in most states set by legis- 
lators or boards who have no knowledge of medical and 
surgical problems. (In Utah we are more fortunate, as 
we will later explain.) 

Unlike the employer, the physician is not relieved from 
the worry and annoyance of damage suits, but statistics 
show that during the past eight years these suits against 
physicians have increased more than 100 per cent as a 
direct result of this law. Thus, is the physician penalized 
for failing to restore to 100 per cent efficiency the work- 
man who may have been injured through gross careless- 
ness-on the part of himself or his employer. 

In only eight states do physicians receive fees for such 
services which are equal to fees for private practice. 
These are mostly Western states. In seventeen states, 
chiefly New Engiand and Southern states, two to four 
weeks’ care for injured employes is provided with a 
maximum of $100 to $150 for all hospital and medical 
care. 

Dr. B. L. Bryant states that in Maine a few years ago 
the insurance companies put their cases in the free wards 
of hospitals, where staff physicians were obligated not to 
charge for their services. 

It took the combined action of physicians, hospital 
boards, and the Commission to correct this unfair situa- 
tion. 

In Oregon a determined attempt has been made to 
establish socialistic medicine by a plan under which the 
Commission could establish hospital and medical contracts 
and every citizen have such care in illness or accident 
under state insurance. This was defeated only after a 
bitter fight, and the question is alive in several states 
today and it behooves medical men to resist it wherever 
it is placed before legislatures. 

In Washington a medical adviser is appointed to the 
Commission at a salary of $5,000 per year. He is, in fact, 
a medical supervisor -of all doctors in the state and arbi- 
trarily says who may or may not treat industrial cases. 

You can readily see how much trouble may arise out 
of such a situation where the advisor may be governed 
by political powers, as is the case in nearly all appoin- 
tive positions. 

In Pennsylvania a case is now in the Supreme Court, 
testing a ruling of the chairman of the Compensation 
Board in 1919, that under the law the hospital should re- 
ceive its fee for ward cases, but that the physicians of 
the staff could not make a charge for services to such 
cases. 

In Utah, before co-operation between the Medical As- 
sociation and the Industrial Commission was established, 
a radical element advocated that physicians receive $1 
per hour for services in industrial cases and furnish all 
materials used. This move was blocked by the Commis- 
sion at that time. The spirit of antagonism between medi- 
cal men and the Compensation Commissions, which at 
first seemed general, is giving place to broader views and 
better understanding of the rights of all concerned, and 
the tendency is justice toward all. 

The greatest danger to the medical men as a whole is 
the tendency of commissions, employers, and insurance 
companies to assume the right to dictate to an employe 
what physician he shall employ instead of giving to every 
individual the right to choose his own physician, which 
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was one of the first principles of justice upon which the 
law was based. 


In many states, including ours, welfare associations, 
established by men of keen business ability who are not 
physicians, are operating. These associations contract for 
the care of the sick and injured in mining camps and 
country communities and hire newly licensed physicians 
for inadequate salaries to do the work. 

Fees of the physician for compensation cases go to: the 
association, and the promoters take the profit from the 
doctor’s work. This is a vicious plan which should be 
fought wherever found and wiped out in every state. 

Among the unsolved problems before commissions and 
medical advisers, we find: 

Traumatic neurosis, which at present is applied by 
claimants and attorneys to every condition, from tingling 
sensations to epilepsy and total paralysis. Some definite 
limitation of these malingerers and ambulance-chasing at- 
torney’s “stock claim” must be determined by our profes- 
sion in order that compensation boards may deal intelli- 
gently with this condition. 

Another question which has caused much controversy 
among the eye and ear specialists of our state is the lack 
of uniform tests or scale upon which partial loss of sight 
or hearing can be based. Estimates on both sight and 
hearing defects have varied from 10 per cent to 90 per 
cent in the same case, and left the Commission entirely 
at sea in adjusting the claims. 

The relation between recent injuries and long-standing 
pathological conditions in regard to ultimate disability is 
one of the most difficult problems before medical advisers 
and industrial commissions. 

The question of typhoid fever being a compensable con- 
dition when contracted under conditions where employes 
had but one source of water supply, and this proved to 
be contaminated, is now before the Utah Commission for 
their decision. Also the’ question of accidental lead poi- 
soning is another problem which they are called upon to 
solve. These particular conditions are of great interest 
to the medical profession, and will have far-reaching 
effect upon industrial insurance in the state of Utah, 
according to the decision rendered in the cases by our 
present Commission. 

The close co-operation between the Industrial Commis- 
sion and the Medical Association of our state has elimi- 
nated most of the objectionable features of which we 
have spoken, and the head physician of one of the largest 
insurance companies of the United States who recently 
investigated the industrial compensation conditions in all 
states said, after attending a session of the Medical Ad- 
visers and Industrial Commission, that Utah has the most 
satisfactory working plan of any state in the Union. For 
the benefit of those who may not be acquainted with this 
plan, I will state that: 

The Industrial Commission allows fees which obtain in 
private practice in Utah, and that the State Medical As- 
sociation appoints a board of three medical advisers who 
serve without pay and who meet each week with the 
Commission, examine all cases in question, and give any 
needed advice as to the further treatment, disability, fees 
charged, etc. By this method politics is kept out of the 
medical part of the Commission’s duties. 

We believe that each state medical association should 
have a standing committee to investigate and report on 
all matters affecting the medical profession which may 
arise under the administration of Industrial Compensa- 
tion laws. 

The president of our State Association has requested 
me to urge upon all physicians of Utah the importance of 
the Medical Advisers’ work and remind them that those 
appointed for this service should give it their earnest at- 
tention, as through this committee as a whole the entire 
profession of the state is constantly represented before the 
Industrial Commission, and all questions justly and ami- 
cably settled. Some doctors appointed have failed to at- 
tend meetings. Every doctor appointed on this committee 
should not fail to attend the meetings with the Commis- 
sion or notify the chairman of the committee twenty-four 
hours before, if he cannot. If we lose interest, then all 
that our profession has gained under this plan will be 
lost and some less desirable plan will be put in operation. 


(Dr. Calonge’s report was read before the General 
Assembly.) 
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The following resolution was presented by F. H. Raley: 


WHEREAS, At the meeting of the House of Delegates 
last year our president called your attention to the impor- 
tance of helping to defray the expenses of our delegate 
to the meeting of the American Medical Association; and 

WuereAs, The following representative states either 
give their delegates $100 or more toward defraying their 
expenses, or pay their railroad fare and Pullman fare 
over a direct line to the place of meeting and return: 
Connecticut, South Dakota, Massachusetts, New York, IIli- 
nois, Nebraska, North Dakota, Wisconsin, Michigan, 
Montana, and Tennessee. . 

Be It REso_veD, That we. appropriate the railroad and 
Pullman fare to and from the convention city to help 
defray the expense of the delegate each year to the an- 
nual meeting of the House of Delegates of the American 
Medical Association. 

The president announced that the resolution would 
have to be handed to the Reference Committee first; then 
acted upon, and if agreeable would be presented to the 
House of Delegates for their action at a later meeting. 

Meeting adjourned to convene at 5 p. m., or immedi- 
ately after the afternoon scientific session. 


SECOND SESSION—HOUSE OF DELEGATES 
UTAH STATE MEDICAL ASSOCIATION 


The House of Delegates convened at 5 _p. m. Septem- 
ber 7, 1925, the presiderit, Sol G. Kahn, presiding. Roll 
call showed thirty-five delegates present. 

Doctor Kahn announced that, inasmuch as the legisla- 
ture did not meet this coming year, the Committee on 
Public Policy and Legislation had not been active, and 
Doctor Straup had not sent in any report. This also ap- 
plied to the sub-committee on Publie Policy and Legis- 
lation. 


REPORT OF THE DELEGATE TO THE AMERICAN 
MEDICAL ASSOCIATION MEETING 


Dr. E. M. NEHER, Delegate 


Report of the proceedings of the Seventy-sixth Annual 
Session of the House of Delegates of the American Medi- 
cal Association, held at Atlantic City, May 25 to 29, 1925. 

We regret we were unable to attend this meeting in 
person, and the data for this report has been obtained 
from the official minutes of the meeting of the House of 
Delegates. 

While the registration was not as large as at the 
Chicago meeting—less than 5000 this year, as compared 
with over 8000 a year ago—it was reported as the best in 
many ways of any of the meetings ever held. Nine phy- 
sicians were registered from Utah. 

The addresses of the Speaker of the House of Dele- 
gates, F. C. Warnshuis; of the president, William A. 
Pusey; and of the president-elect, William D. Haggard, 
were interesting, as they sounded the “keynote” of the 
policy of the association. 

Speaker Warnshuis advised that the by-laws be 
amended so that the secretary for the association be 
elected by the Board of Trustees instead of by the House 
of Delegates. However, the House of Delegates did not 
consent to this change. He also advised, whenever pos- 
sible, resolutions relative to the policy of the association 
should be submitted to the secretary at least thirty days 
previous to the time of the meeting of the House of Dele- 
gates, in order that a copy of the proposed resolution 
might be sent to each delegate for his deliberate con- 
sideration. 

President Pusey gave his valedictory, enumerating some 
of the pleasant duties of the president, as his reception 
at many state associations and meetings with the Board 
of Trustees. He admonished the delegates of their very 
important position and urged them to do their duty. 

President-elect Haggard deplored the long course of 
study for the medical student, and suggested it might be 
shortened at least one year in the high school course. He 
urged the delegates to see that medical practice laws of 
their states required the same preliminary education of 
all who, treat the sick. Each state association should be 
alert to any bills introduced in either their state legisla- 
ture or congress, which are derogatory to the profession. 
Malpractice suits should be carefully studied, and if 
found to be fraudulent suits, fought to the end. If fraud 
can be traced to any member of the bar, report such 
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fraud to the Bar Association. He also made some perti- 
nent suggestions relative to the Industrial Commissions. 
Every case coming within their jurisdiction is a medical 
case, and yet only fifteen of the forty-two states with com- 
pensation laws ,have a physician connected with their 
administration board. He advises: 

1. A medical director attached to each Commission. 

2. A consulting staff of specialists on a fee basis. 

3. Examining physicians on a fee basis. 


Every injured patient should have the right to choose 
his surgeon, and the denial of this right is non-American. 

He took to task the Veterans’ Act granting Govern- 
ment hospitalization of all persons who served in any 
war since 1897, without regard to their disability or 
financial circumstances. It requires only one more step 
to include the families, and we have state medicine. If 
the Government wishes to care for its soldiers, this should 
be done at home with the family physician attending, 
among friends, and not shifted away to some distant 
Government hospital. 

The Reference Committee approved the address of the 
president-elect. 

Report of the Secretary—The secretary, Olin West, re- 
ported 90,646 members of the American Medical Associa- 
tion, a net gain of 590. Our state has 505 physicians 
listed in the ninth edition of the directory, with 356 as 
members of the association. 

Report of the Trustees—The report of the trustees 
showed 85,536 subscribers to the Journal, an increase of 
4500 during the year. Utah has 320 subscribers, or about 
64 per cent of the registered physicians. The total re- 
ceipts of the Journal pass the one million dollar mark. 
The sale of the advertising space, amounting to six hun- 
dred thousand, being the largest item. 

“Hygeia” is produced at an annual loss of over $40,000. 
It is steadily gaining subscribers, having passed the thirty 
thousand mark. Our state records show 71 physicians and 
126 laity subscribers. 


The following are some of the resolutions passed by 
the House of Delegates: 

1. Resolution from the Section of Ophthalmology, nam- 
ing a standard percentage of compensation for all eye 
injuries and disfigurements of the face. 

2. Resolution of physical standards for drivers of motor 
vehicles. The applicant must have not less than 20/50 in 
one eye and 20/100 in the other eye, with or without 
glasses. 

3. Resolution approving the report of the Judicial Coun- 
cil, condemning Life Institute and periodic health exami- 
nations by commercial organizations. They urge that 
health examinations be made by the family physician and 
advise the patient of his physical condition direct. They 
declared that every member and Fellow of the associa- 
tion should “Live up to the spirit of the Council.” 

4. A resolution declaring for the abolishment of the tax 
on physicians under the Harrison Narcotic Act, as was 
also one favoring the deduction from income tax returns 
of travel expense incurred in attending meetings of medi- 
cal societies and post-graduate study. 

The following officers were elected for the ensuing 
year: President-elect, Wendell C. Phillips; vice-president, 
Phillip Marvel; secretary, Olin West; speaker of the 
House, Fred Warnshuis. 

Joseph Pettit of Oregon was elected to fill the unexpired 
term of the late trustee, Dr. W. T. Williamson. 

Dallas, Texas, was selected as the place of meeting for 
1926. 

Dr. Neher’s report was turned over to the Reference 
Committee for their action and report. 


ARRANGEMENTS COMMITTEE 
Dr. H. P. Kirttey, Chairman 


Dr. Kirtley reported verbally to the effect that his com- 
mittee had worked in conjunction with Dr. Steel’s Com- 
mittee on Education and Post-Graduate Work, and Dr. 
Goelt’s Committee on Scientific Work—all of which com- 
mittees had combined into one to make the convention a 
success; that the banquet had been arranged for and 
would be held at Hotel Utah on the evening of the 8th; 
that all indications pointed to its success; that the doc- 
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tors by the end of the week would be able to tell exactly 
how the Arrangements Committee had functioned. Dr. 
Kirtley referred to the splendid co-operation of the Uni- 
versity of Utah and especiall: the president, Dr. George 
Thomas, who had done so much to make the meeting a 
success. 


President Kahn announced that there had been nothing 
for the Transportation Committee to do in particular, 
therefore Dr. Benjamin, the chairman, did not feel it 
necessary to make a report. 


Dr. John Z. Brown—In looking over the program, I 
have been wondering if we could not do away with some 
of our committees—if we could not do something to re- 
duce the number of committees; arrange the work in some 
way so there will be less time taken up in the House of 
Delegates in the reading of the reports. If we could have 
fewer committees and authorize those committees to call 
on helpers, I think the work could be minimized. 


Secretary Rich—Three or four of the committees were 
appointed temporarily to help out during the year in 
which they were appointed; for instance, the sub-com- 
mittee of Public Policy and Legislation. It was needed at 
the time it was appointed, and there was plenty of work 
to be done, but it has not been necessary this year. There 
are some committees that do not function. The Commit- 
tee on Hospitals has not done much for two or three 
years. There are committees that the association asks us 
to keep and to appoint them for one, two, three, four, 
and five years. We could do away with three or four 
committees very well next year. 


President Kahn—Which committees, Dr. Brown, do you 
think could be eliminated? 


Dr. Brown—I have not gone over them carefully— 
merely offered that as a suggestion. When the legisla- 
ture does not meet, we do not need that committee nor 
the sub-committee. . 


President Kahn — Something might come up at some 
time that would require the attention of a committee that 
is not particularly active. And in the meantime, they get 
honorable mention, even though they do not put forth any 
particular effort. 


Has anyone else anything to offer? 


Dr. Goeltz, chairman of the Committee on Scientific 
Work, stated that his committee had worked in conjunc- 
tion with Dr. Steel’s committee, and, therefore, he had 
nothing to report that was not embodied in Dr. Steel’s 
report. 


President Kahn announced that the Medical Depart- 
ment University of Utah Advisory Committee would not 
report; that the work of this committee had been touched 
upon by the secretary, and would be included in the presi- 
dent’s report. 


Dr. Homer Rich of Vernal—We have a physician out 
in our locality who will be 101 years old this fall. He 
is, so far as we know, the oldest physician practicing in 
the United States. I think it would be fitting if any of 
us reach that age and are still kicking that some little 
recognition be given us. I should like to see some little 
mark of recognition given Dr. Harvey Hullinger. He 
received the Northwest Medicine complimentary for a 
number of years. He is an honorary member of our 
society. We have not reported him as a member of the 
State Association, but we should like some mark of recog- 
nition given him on account of his great age and still 
being in good physical condition. 

President Kahn—I suggest, Dr. Rich, that you prepare 
a resolution to present at the noon meeting of the House 
of Delegates tomorrow; then we can act upon it. 

Dr. John Z. Brown—I move we adjourn. Seconded and 
carried. 


THIRD SESSION OF THE HOUSE OF 
DELEGATES 


Held at 12 o’clock noon, Tuesday, September 8, 1925, at 
the University of Utah, President Sol G. Kahn presiding. 

President Kahn announced that the first order of busi- 
ness was the election of officers, but that several reports 
that should have been given at previous meeting could 
now be presented if the House were willing. 

Moved by E. C. Hughes that said reports be given. 
Seconded by T. A. Flood, and unanimously carried. 
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REPORT OF THE COMMITTEE OF THE 
OFFICERS’ RESERVE CORPS 


Dr. R. J. ALEXANDER, Chairman 


The committee of the Officers’ Reserve Corps, on com- 
pleting its function under the present administration, has 
the following report to make: 

It is with great satisfaction that we inform the mem- 
bers of the State Association that of all the states in the 
Ninth Corps Area Utah has the highest percentage of 
its medical men enrolled in the Medical Reserve Corps. 
This is 14 per cent. The state that stands next in the list 
has only 10 per cent of its physicians and surgeons as 
members of the Reserve. When one considers that the 
states of Washington, Oregon, California, Nevada, Idaho, 
and Montana comprise the Ninth Corps Area, as well as 
our own state, and that the total number of our medical 
brethren in this state-is 505, certainly we can derive 
great satisfaction and gratification in the showing that 
we have made as members of the Officers’ Reserve. 

The above figures are those compiled by Colonel Mun- 
-—- of San Francisco, the surgeon of the Ninth Corps 

rea. 

At the recent encampment of the 104th Division which 
was held at Camp Lewis from August 2, 1925, to August 
16, 1925, the skeleton personnel of the 329th Medical 
Regiment was ordered out for training. Included in this 
were Captains A. Blumberg, L. J. Paul, and Charles F. 
Wilcox Jr., all of this city. They spent a most interest- 
ing two weeks on courses that included ambulance and 
station hospital work, theoretical and practical epidemi- 
ology, map-reading, and terrain work, as well as medical 
administrative work. 

In conclusion your committee would like to impress on 
the members of the medical association that it is the duty 
of every man to become a member of the Medical Reserve 
Corps. We feel that at least 50 per cent of our member- 
ship should hold a commission in the Reserve. The chair- 
man of your committee possesses all of the application 
papers necessary and will gladly assist anyone who may 
so desire to join. The committee would also suggest that 
during the ensuing year the new committee that is ap- 
pointed be allowed a small sum for stamps and paper 
so that every physician and surgeon residing in our state 
can be communicated with directly and shown the duty 
and obligation that he owes his flag, &s well as the actual 
good that he will receive through membership in the 
Reserve. 

Dr. Alexander’s report was handed to the Reference 
Committee. 

REPORT OF THE TREASURER 
T. A. Fioop, Treasurer 
Period June 20, 1924, to September 8, 1925 
Receipts 
Cash in National Copper Bank checking ac- 

count, June 20, 1924 
Delinquent dues received from component socie- 

ties 
Dues from component county societies for cur- 

rent year, received between June 20, 1924, and 

September 8, 1925, the following: 

Salt Lake County 
Cache 

Carbon 

Boxelder 


$3,353.66 


1,721.50 


Total receipts in checking account 
Disbursements 
California and Western 
Medicine— 
1925 subscriptions 
1924 subscriptions ..... 
A. M. A. Directory 
Entertainment of guests at 
the Logan meeting (1924), 
including hotel bills, enter- 
SRI, TINE, seis sass 
Operation of movie machine 
and drayage thereon, Lo- 
gan meeting 


$706.00 
..-- 688.00 $1,394.00 
12.00 


$5,187.16 
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Stationery and printing, in- 
cluding programs, prelimi- 
Nary notices, ete. .................. 

Stenographic work, report of 
Logan meeting, postage, 
and copying of medical tes- 
timony for Welfare Com- 
mittee 

Floral bills 

Salary and expenses—secre- 
tary 

Councilor’s expenses—travel- 
ing, etc. 


Total expenditures 


2,582.32 


Total in checking account at National Copper 


Bank $2,604.84 


Savings Account 
Amount in National Copper 
Bank Savings Account, No. 
18,973, on June 20, 1924 
Oct. i. Interest on savings 
account 
Oct. 1. Interest on savings 
Nov. 24. From the Commit- 
tee on Post-Graduate Work, 
Dr. H. L. Marshall 
Apr. 1-25. Interest on sav- 
ings account 
July 21, 1925. Bond coupons 


$1,197.62 


Sept. 8, 1925. Amount in ‘sav- 
ings account 1,451.09 


$4,055.93 


I also carry for the association three $100 bonds of the 
second Liberty Loan with coupons attached thereto, from 
November, 1925, to November 1942. 

I hereby certify that I have checked all the records and 
accounts of the Utah State Medical Association, includ- 
ing the checking and savings account of the Utah State 
Medical Association for the year June 20, 1924, to and 
including September 21, 1925, and that the account as 
stated on the foregoing page is correct. I further certify 
that I have verified the bank accounts (both savings and 
checking accounts with the National Copper Bank) and 
have checked the Liberty bonds mentioned on said report, 
and find them to be exactly as stated on said report of 
Dr. T. A. Flood, treasurer. 

Leona D. Bituincs, Auditor. 


President Kahn—You have heard these two reports. 
They will both be turned over to the Reference Commit- 
tee. However, where the expenditure of money is con- 
cerned (as suggested in Dr. Alexander’s report), that 
matter would have to be handled by the Council. It could 
be referred to them with power to act. 

D. L. Barnard moved that the matter of the expendi- 
ture referred to in Dr. Alexander’s report be referred to 
the Council with power to act. Seconded and carried 
unanimously. 


REPORT OF THE REFERENCE COMMITTEE 
W. R. CALpERwoop, Chairman 


Your Reference Committee beg leave to report as fol- 
lows: 

We approve the recommendation of the secretary for 
the appointment of a committee to confer with Senators 
Smoot and King, with reference to the Harrison Narcotic 
Drug Act; also the elimination from the income tax re- 
port of the expense incurred in traveling to medical con- 
ventions and in pursuing post-graduate work. 

We recommend, in connection with the statement made 
by the secretary, that the salary of the incoming secretary 
of the Utah State Medical Association be fixed at $250 
and necessary expenses. 

We approve the recommendation of the secretary that 
physicians lend their aid and support to the magazine 
“Hygeia,” not alone that they place it on their office 
tables, but that they advise their patients of the value of 
this magazine. 

We also approve the recommendation of the secretary 


Total in both accounts 
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that the Utah associate editor of the California and West- 
ern Journal of Medicine be allowed a fee of $50 and 
necessary expenses for postage, stationery, and steno- 
graphic help. 

We compliment the Committee on Education and Post- 
Graduate Work and those who co-operated: with them 
in formulating our program for this year. We feel that 
it is a distinct step in advance. 

We endorse the resolutions and recommendations of- 
fered in the report of the delegate to the A. M. A., and 
compliment the Council for the splendid condition of co- 
operation among the members of the component societies. 

We compliment Dr. Beer on his report on necrology, 
and beg to add the names of P. S. Keogh of Salt Lake 
and W. R. Emmett of Ogden. Dr. Keogh was born in 
1850 and had been an “age limit” member of our asso- 
ciation for several years. He was graduated from Belle- 
vue in 1885, and was licensed to practice in Utah in 
1896. Dr. Emmett died on March 23 of this year. He was 
born in 1875, and was a graduate of Northwestern in 
1910. He began his practice in Utah that same year. He 
was a member of this association and also of the Weber 
County Society. 

We approve the following resolution offered by Dr. 
Raley, and suggest its adoption: 

Wuereas, At the meeting of the House of Delegates 
last year our president called your attention to the im- 
portance of helping to defray the expenses of our dele- 
gate to the meeting of the American Medical Association; 
and 

Wuereas, The following representative states either 
give their delegates $100 or more toward defraying their 
expenses, or pay their railroad fare and Pullman fare 
over a direct line to the place of meeting and return: 
Connecticut, South Dakota, Massachusetts, New York, 
Illinois, Nebraska, North Dakota, Wisconsin, Michigan, 
Montana, Tennessee; be it 

RESOLVED, That the Utah State Medical Association ap- 
propriate the railroad and Pullman fare to and from the 
convention city to help defray the expenses of the dele- 
gate each year to the annual meeting of the House of 
Delegates of the American Medical Association. 


We also approve the following resolution which was 
offered by the secretary yesterday and suggest that it also 
be adopted by this body: 


Be Ir Resotvep: By the Thirty-first Annual Session of 
the House of Delegates of the Utah State Medical Asso- 
ciation now in session: 


That this association protests and is opposed: 


First. To a continuance of the $3 Harrison Narcotic 
tax. Prior to the war the tax for a physician’s narcotic 
license was $1. This tax was increased to $3, as a war 
measure. The law was enacted for the protection of the 
general public, and the cost of administering it should be 
paid for out of the public fund and not by increasing the 
physician’s tax. We want a return to the normal tax. 


Second. Regarding the interpretation by the Tax Com- 
missioner of non-deductible items of expense in comput- 
ing a physician’s income tax: 

(a) Such as expense of traveling to and from medical 
conventions for educational purposes. 

(b) Expense incurred in the pursuit of post-graduate 
study. 

Under the last two headings the treasurer’s office at 
Washington has ruled that a physician may not, when 
computing his income tax, deduct such items from his in- 
come tax as noted above. In the general scheme of tax 
reduction, now under consideration, this association feels 
the injustice imposed by such interpretation, and is anx- 
ious for consideration and relief at this time. 

We approve the report of the treasurer, and concur in 
the report of R. J. Alexander and suggest that the matter 
of the small appropriatiom asked for in Dr. Alexander’s 
report be referred to the Council. 

T. C. Gibson moved the adoption of the report of the 
Reference Committee, with the exception of those matters 
pertaining to the expenditure of money, which matters, 
under the constitution, have to go to the Council. Sec- 
onded by John Z. Brown. 

The secretary suggested that Dr. Gibson include in his 
motion the adoption of the two resolutions contained 
therein, without rereading the resolutions. Dr. Gibson, 


‘ 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXIII, No. 11 


therefore, reworded his resolution accordingly. It was 
again seconded by Dr. Brown, and unanimously carried. 

The president announced that election of officers would 
be the next order of business. 

Roll was called by the secretary, showing the following 
number of delegates present: 

Cache Valley, 2; Salt Lake, 20; Utah, 1; Weber, 4; 
Uinta, 1; Boxelder,1; Carbon, 0. 

It was moved by D. L. Barnard, seconded, and carried, 
that F. J. Curtis, an alternate delegate of Salt Lake City, 
be seated in place of L. N. Ossman, who was not present. 
Seconded by Dr. Baldwin, and carried, and thereupon 
Dr. Curtis was seated as a delegate, making thirty dele- 
gates in all voting. 

The president appointed M. M. Critchlow and G. E. 
Christensen as the tellers. 

Secretary Rich announced that the president-elect, T. C. 
Gibson, would be the president this coming year. That 
the following officers were to be elected: 

President-elect, first vice-president, second vice-presi- 
dent, third vice-president, secretary (three-year term), 
treasurer, councilor Third District (three-year term), 
councilor Second District (two years). 


President-elect—John Z. Brown nominated W. R. Calder- 
wood of Salt Lake City. Motion seconded by M. M. 
Critchlow. 

Dr. Baldwin—I move, Mr. Chapman, if there are 
no other nominations, that the nominations close; that the 
rules be suspended and that the secretary be instructed 
to cast the unanimous vote of the House of Delegates for 
W. R. Calderwood for president-elect for the coming 
year. Motion seconded by G. F. Roberts, and unanimously 
carried. Thereupon the secretary cast the unanimous vote 
of the House for Dr. Calderwood, and the president an- 
nounced that W. R. Calderwood would be the president- 
elect for the ensuing year. 


First Vice-President—Frank K. Bartlett of Ogden was 
nominated by E. P. Mills. 

Dr. Mills—If there are no more nominations, I move 
that the nominations close; that the rules be suspended 
and that the secretary be instructed to cast the entire 
vote of the House for Frank K. Bartlett of Ogden for 
first vice-president for the coming year. Motion seconded 
by E. C. Rich, and unanimously carried. Thereupon Sec- 
retary Rich announced that Frank K. Bartlett was the 
first vice-president for the coming year. 


Second Vice-President—Homer Rich of Vernal was nomi- 
nated by A. A. Kerr. Seconded by E. M. Neher. 

Dr. Steele—I move that the nominations close; that 
the rules be suspended and that the secretary be in- 
structed to cast the vote of the House for Dr. Rich of 
Vernal as second vice-president of the Utah State Medi- 
cal Association for the ensuing year. Motion seconded by 
C. L. Shields, and carried unanimously. The secretary 
thereupon cast the unanimous vote of the House for Dr. 
Rich as second vice-president, and the president an- 
nounced that Dr. Homer Rich would be the second vice- 
president for the coming year. 

Third Vice-President—L. W. Oaks of Provo was nomi- 
nated by G. E. Christensen. Motion was seconded by 
Eugene Smith. 

Dr. Calderwood moved that the rules be suspended 
and that the secretary be instructed to cast the vote of 
the House for L. W. Oaks of Provo as third vice-presi- 
dent. This was done, and the president announced that 
Dr. Oaks was elected third vice-president of the associa- 
tion for the coming year. 

Secretary—S. C. Baldwin nominated F. B. Steele of Salt 
Lake. Nomination seconded by E. C. Rich. Edward 
Le Compte nominated Edward D. Le Compte of Salt 
Lake. Nomination seconded. 

Ballot was taken, with the result that Dr. Steele was 
elected. 

Thereupon the president announced that F. B. Steele 
would serve as secretary of the association for the coming 
three-year term. 

Treasurer—While the ballots on the secretary were being 
taken and counted, Dr. John Z. Brown moved that the 
man who did not get the secretaryship—Dr. Steele or 
Le Compte—be elected as treasurer. 

Motion seconded and carried unanimously. 

When the result of the ballot for secretary was an- 
nounced, Dr. Brown again moved that the unanimous 
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vote of the House of Delegates be cast for Edward D. 


Le Compte as treasurer of the association; that the rules 
be suspended. 


Seconded by George F. Roberts, and carried unani- 
mously. 


Thereupon the secretary cast the vote of the House for 
Dr. Le Compte as treasurer, and the president announced 
that Dr. Le Compte would serve as treasurer for the com- 
ing year. 

Councilor Third District (three-year term) —E. G. 
Hughes of Provo was nominated by George F. Roberts. 
Nomination seconded by F. B. Steele, who further moved 
that the rules be suspended and that the secretary be in- 
structed to cast the vote of the House for E. G. Hughes 
as councilor of the Third District for three-year term. 
Motion seconded by F. J. Curtis, and carried unanimously. 

Thereupon the secretary cast the vote of the House for 
Dr. Hughes, and President Kahn announced that Dr. 
Hughes would again serve as councilor from the Third 
District for the next three years. 

E. G. Hughes announced that a vacancy had occurred 
in the Council this last year through the resignation of 
R. R. Hampton, and that J. C. Landenberger had been 
appointed to take Dr. Hampton’s place for the balance of 
the year. That it would be necessary to elect Dr. Hamp- 
ton’s successor. He moved that J. C. Landenberger be 
appointed councilor, or elected councilor from the Second 
District, to fill the vacancy occasioned by the resignation 
of R. R. Hampton, Dr. Landenberger to serve for the next 
two years. Motion seconded by D. L. Barnard, and 
unanimously carried. 

G. E. Christensen moved that Dr. Landenberger be 
elected by acclamation. Seconded and carried. 

Whereupon the president announced that Dr. J. C. 
Landenberger would serve as councilor from the Second 
District for the ensuing two years. 

The secretary then announced that the officers for the 
coming year were as follows: 

President, T. C. Gibson, Salt Lake City; president- 
elect, W. R. Calderwood, Salt Lake City; first vice-presi- 
dent, Frank K. Bartlett, Ogden; second vice-president, 
Homer E. Rich, Vernal; third vice-president, L. W. Oaks, 
Provo; secretary (three-year term), Frank B. Steele, Salt 
Lake City; treasurer, Edward D. Le Compte, Salt Lake 
City; councilor First District (unexpired term) one year, 
W. LeRoy Smith, Brigham City; councilor Second District 
(two more years to serve), J. C. Landenberger, Salt Lake 
City; councilor Third District (three-year term), E. G. 
Hughes, Provo; delegate to A. M. A. (one-year term, un- 
expired), E. M. Neher, Salt Lake City; alternate delegate 
to A. M. A. (one-year term, unexpired), A. C. Behle, 
Salt Lake City. 

The president announced that the place of meeting for 
the 1926 meeting was the next order of business. 

F. H. Raley moved that the 1926 meeting be held in 
Salt Lake City. Seconded by J. P. Kerby, and unani- 
mously carried. 

E. G. Hughes—I have been in close touch with the 
work of this association for the past few years, and also 
with the work of Dr. Rich, our outgoing secretary. Dr. 
Rich has served this association as secretary for the past 
eight years, and this association has very much to com- 
mend in him for the untiring efforts that he has put forth 
in acting as our secretary. I am sure I am expressing 
the heartiest thanks of the members of this association 
when I express to Dr. Rich the sincere appreciation of 
our membership for his splendid work. He has worked 
faithfully and diligently to carry out the work of the 
association, has upheld their ideals, and the work accom- 
plished has been all we could expect. I make a motion 
that we extend to Dr. Rich a vote of thanks for the work 
that he has done. Motion seconded by Dr. Behle. 

President Kahn—Those who have worked with Dr. 
Rich since he has been our secretary take great pleasure 
in expressing our grateful appreciation for the efficient 
manner in which he has handled the work. 

G. F. Roberts—I don’t think it ever hurts to commend 
someone who has done the work that Dr. Rich has done 
for so many years. I make a motion that the Council be 
empowered to appropriate a sum for buying some slight 
memento for Dr. Rich, as a present from the Utah State 
Medical Association in appreciation of his work. 

E. G. Hughes—I second the motion. 
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A. C. Behle—I think a vote of thanks should be ten- 
dered the officers of the university for the help they 
have given to us for this meeting, and I move that the 
secretary be instructed to express our thanks and appre- 
ciation to them in writing. Seconded by A. A. Kerr, and 
unanimously carried. 

E. P. Mills—I move that we extend our thanks and 
appreciation to our visitors for their great courtesy in 
coming here and giving of their time and efforts. That 
the secretary be instructed to convey this to each of our 
visitors in writing. Seconded by C. L. Shields, and car- 
ried unanimously. 

Meeting adjourned sine die. 

WituraM L. Ricu, Secretary. 


When Emotionalism Meets Reason—Louis I. Dub- 
lin, Ph. D., told the recent International Birth Control 
Conference that he disagreed with them. Some of his 
reasons in brief were: 

“Because your propaganda until yesterday has been 
based essentially on an emotional reaction and not on a 
scientific analysis.” 

“Large families among poverty stricken, however de- 
plorable, do not justify a nationwide program of broad- 
casting contraceptive information without reserve.” 

“Your effort will simply replace an evil of which we 
are fully aware and which we all deplore with even 
greater evils lurking less obviously in the background. 
There is need for caution; for you are playing with fire. 
Mistakes in population policy are more easily made than 
rectified.” 

“The birth control problem is only one aspect of the 
larger population question, and will never be settled sat- 
isfactorily except as the larger issue is solved.” 

“T cannot consider the underlying causes for the de- 
cline in our birth rate except to point to the very obvious 
influence of the widespread knowledge of contraceptive 
methods. One would imagine from your literature that 
such methods were a recent discovery which, if only ap- 
plied generally, would release a long-suffering world 
from all its troubles. But, this is clearly a misconception.” 

“There is evidence on all sides that birth control prac- 
tices are in vogue to an enormous degree in the United 
States. Every doctor, every nurse, every druggist, and 
every social worker, will, I believe, admit as much. In 
no other way can we explain the falling birth rate of the 
country in recent years.” 

“Knowledge of contraceptive methods is more widely 
practiced here than in any other country of the world, 
except Germany and Austria, where the aftermath of 
the war has taken all desire and incentive for living out 
of the hearts of the masses. Holland, which you consider 
the exemplar of voluntary parenthood, shows a birth rate 
of 26 per 1000, as compared with 23 in the United States.” 

“You have won much sympathy for your program 
through the assumption that it works in the direction of 
social and economic improvement of the poor. But obvi- 
ously economic battles cannot be fought by other than 
economic weapons.” 

“You do not solve the worker’s problems by encourag- 
ing him to lose his greatest and noblest possession, his 
children. On the contrary, you help to maintain the status 
quo by accepting present economic maladjustments with- 
out a struggle.” 

“Have you not a moral obligation to assure those whom 
you wish to help that the procedures you sponsor are at 
once effective and harmless? The best medical opinion 
informs me that you are, in fact, not prepared to make 
any such guarantees.” . . . “Such information as is avail- 
able indicates clearly that there is still a large element of 
uncertainty in the suggested procedures.” 

“You have, heretofore, limited yourselves almost en- 
tirely to arousing sympathy for those who have suffered 
from over-large families. Today, you might very well 
take up the other side of the picture and help arouse 
public sentiment in favor of fairly good-sized -families 
among the rank and file of normal people.” 

“What is most vitally needed today is more light on 
the problem of population and not wider dissemination 
of questionable contraceptive practices through such agen- 
cies as your current publications.” 

“Your magazines, sold promiscuously on street corners, 
are especially offensive and alienate the good-will of 
many thoughtful people.” 
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CORRESPONDENCE 


A DAY WITH ROLLIER 


Extracts of a Letter Written by Doctor Langley 
Porter to His Associate, Doctor Clain 
Gelston of San Francisco 


I have just spent a day with Rollier at Leysin, writes 
Porter. It is the biggest and best-run personal medical 
enterprise I have ever seen. Thirty-two separate clinic 
buildings, more than one thousand patients. I thought I 
had seen some bone tuberculosis, but yesterday I saw four 
times as many patients suffering with Potts as in all my 
previous experience—high, low, and dorsal. Three hun- 
dred odd additional persons with hip, knee, sacro-iliac, 
hand, foot, jaw, and cranial tuberculosis—all doing well. 
Every face smiling except newcomers, all in a good 
sound state of nutrition and with extraordinary mus- 
cular development. The interesting thing is that there is 
no operating, and no plaster is used. Rollier showed me 
his abandoned operating and plaster rooms, all the more 
remarkable, since he began as a surgeon with a predi- 
lection for plaster, and now he rejects both because 
plaster and dressings cut light off the parts and because 
they cause atonicity and atrophy of muscles. 

All repositions are made by posture and traction. Sun 
and food complete the cure. 


Potts cases are kept on the face during the day; on 
the back at night, with mattress pads to protect the gib- 
bus at first; later pressure pads aid reposition. I did 
not see a single pressure sore or any unhealthy skin. 
They use skin friction with alcohol. Knee cases are 
placed with mattress pad so that the knee is higher thar 
the hip, with the thigh in external rotation; the joint 
only slightly lower than the knee to limit flexion to a 
very slight angle. Padded to retain position. Mattresses 
are of hair. Pads are used of increasing hardness: (1) 
Coarse millet seed; (2) fine millet seed; (3) sand or 
hard-packed hair. 


The traction apparatuses are simple but effective. 
Weights over pulleys; very light frames to attach to the 
bed, easily clamped, easily removed. Two struck me as 
especially ingenious, one for high cervical and dorsal 
Potts. All the traction is made from the occiput. A cellu- 
loid fitted head piece is fastened to a little carriage run- 
ning on metal rails. The occiput piece is retained by a 
band around the forehead, and the pull comes on the 
sliding carriage. which carries the head up as the weight 
pulls. It is pictured in Rollier’s book. Rollier’s finger 
traction splint also is good. It is an aluminum trough 
that fits the finger, but runs out to two and one-half times 
the length of the finger, getting progressively narrower, 
till at the end the two sides almost approximate and 
form the bearing for a little pulley (not too little) which 
carries a traction cord attached to an elastic or metal 
spring, which in turn is anchored to a wrist piece. It 
would be fine for sprains and fractures of the fingers, 
and baseball fingers. 


The leg tractions also use the principle of the movable 
carriage on a light track which is made part of the 
splint. The management of two non-tubercular patients 
interested me. In one a spastic paralysis (Little’s) trac- 
tion on the legs in the position of abduction was employed 
always at night, which I think is a good idea. 

A system of massage and training is in vogue such as 
we use, except without hot baths. They have a rather 
good scheme for training patients in walking. The car- 
riage runs on three wheels, the foreward one hinged for 
steering. It can be pulled by a nurse while the child fol- 
lows, or, if the child is able, it can do the steering itself. 
It might be useful after the child had learned to handle 
itself after practice on the parallel bar and foot-board 
combination, such as we use. Besides this, the usual sun 
treatment is used, and seems to help to gain some re- 
laxation. 


The other case was a usual lateral curvature in an 
adolescent. The whole treatment was day rest on the 
face, with exercises of the side toward the convexity (1) 
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by raising the head and shoulders, and (2) by pulling 
a weight with the hand of that side. The weight is hung 
quite a bit behind and to the side of the shoulder, and 
it seems to be working a transformation. Another. good 
stunt is the use of laminaria-tents to dilate sinuses that 
drain poorly. Rollier objects to any cutting that can be 
avoided. Just slips a small tent into the mouth of the 
sinus and leaves it twenty-four hours, when drainage 
becomes free. 


As to the use of the sun, we have his principles fairly 
well in practice. He rarely uses more than three or four 
hours a day. He begins with small exposed areas with 
short exposures. Never permits visible reddening of the 
skin. When there is pain on thickening of the joints, he 
paints the skin over them with 10 per cent alcoholic solu- 
tion of eosin, which he thinks permits the better pene- 
tration of violet and cuts off red, or vice versa (I shall 
have to look that up). It might be well to try eosin with 
the quartz lamp for painful joints, or inflammation in 
serous membranes. Rollier says that one must take the 
greatest care with dry peritonitis and with intra-abdomi- 
nal inflammations, to give only minimal exposures of the 
tender abdomen to the sun. 


I was surprised at the casual attitude toward food. He 
limits milk to 750 cc; limits meat to two or three meals 
a week, and uses skinless vegetables, butter, and fruit. 


Rollier’s clinic is as clean as a pin. I never saw such 
milky linen or so dustless an institution. He scoffs at 
those who say lungs cannot be treated by the sun, but, as 
in peritonitis, minimal exposure to the affected part is 
essential at first. 


——OOOOOoOOoOoOOOOOeeeeeeeeee™D= 


Doctor J. A. Simpson, San Francisco, so enjoyed the 
following editorial clipping from the Paris (Missouri) 
Mercury that he sends it to us for “our amusement.” We 
pass it on to you: 


“The other day a stranger, with the best of intentions, 
walked into this office and, inquiring for the editor, who 
is of the elect that suffer from hay-fever, urged him in 
kindly, though somewhat detached and remote manner, 
to try Christian Science. At the same time he recom- 
mended a St. Louis ‘practitioner,’ who, for a stated price, 
could free us of the error that we had a nose and hav- 
ing bereft us of that necessary member, without which 
a smoke is never a smoke, send us home happy. As a 
rule, people with hay-fever cures excite the homicidal 
instinct in us instantly, but something in the man’s ap- 
pearance stayed the hand that would slay. He was small, 
thin, anemic, wore bi-focal glasses, had on arch-support 
shoes, and was struggling with a new set of false teeth. 
His eyes were red and his nose swollen. We thanked 
him, not altogether ungraciously, and as he stepped out 
into a beautiful September afternoon filled with millions 
of golden particles of ragweed pollen floating willy nilly 
here and there, a paroxysm of sneezing ensued. The 
human brain is a curious thing. We wonder sometimes 
how many of the people who prattle about ‘science’ ever 
really read ‘Science and Health’ and ‘Key to the Scrip- 
tures,’ understand the senseless jargon in which they are 
clothed, or know anything of the personal history of the 
woman, Mary Baker Eddy, who wrote them. As a child 
she was a cataleptic, subject to fits of hysteria, in which 
she fell screaming to the floor, and through the fear in- 
spired ruled the household of her father, Mark Baker, 
a New England farmer. ‘Mary Magdalene had seven 
devils,’ he once declared, ‘but our Mary has fourteen.’ 
She gave away her own son when he was seven years 
old and saw him no more until he was 34. All her life 
she was an intriguer and trouble-maker, and one by one 
had to leave the homes that had given her domicile, being 
even denied shelter by hef own sister, Mrs. Tilitson. She 
was illiterate, self-centered, but shrewd. ‘Science and 
Health’ was filched almost bodily from Quimby, the Port- 
land clockmaker and faith healer, whose pupil she be- 
came after an unsuccessful sortie into spiritualism, and 
to the end she was a victim of the grossest superstition. 
Her dominating fear was of ‘malicious animal magne- 
tism,’ and she even refused to let her mail go through 
the Boston postoffice, declaring it had been ‘poisoned’ 
against her. And yet millions follow this, the greatest 
meglomaniac of all time, and ascribe to her even the 
attributes of deity. The brain of the race has cracked.” 
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